TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the dite! 


illed j 


hysician and campleté 


rar 


-transit permit. 


Bs 


lease remave carban pap 


|, and in any event, with; 


n Pp 


directar, page 3 should be detached far use as the bur 


should be fled with the State Dept. of Health priar ta burial, cremation, ar remaval 


B= 


= 


gel 


€ 


LOo8e 


tem 5 film G 1,02 7/2),/68 


1. DECEASED-NAME 
(Type or print) 


Female White 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 
CERTIFICATE OF DEATH gg 
2o. DATE OF DEATH 2b. HOUR 


daly “is ‘Po68| 7,200 


6. AGE (in [iF UNOER | YEAR | IF UNDER 24 HRS 


S 
wet a wi 
YRS. 


5. DATE OF BIRTH = 1926 


18. CAUSE OF DEATI 


yy 


stoting the underly’ 
lost. 


PART 2. OTHER SIGNI 


210. ACCIDENT WA‘ 
(oR CONTRIBUTING 


MEDICAL CERTIFICATION 


22b. SIGNATURE 


22d. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 


REMOVAL Spedf) 
24, FUNERAL DIRECTOR 


Conditions, if ony, which gove 


tise to immediote couse (0), 
ing couse| DUE TO, OR AS A CONSEQUENCE OF 


lost birthdoy) 
9 June 4925 42 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
©) North Carol SA MARRIED BegNEVER MARRIED[_] 
or oljna WIDOWED DIVORCED [-] Pr. Geo. Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) y during mei! of working life, even if retired.) {Yous TRY, 

eve P 20, Ge Hosp. urse Hospital 
ie. et RESIDENCE (Where deceosed lived, if institution: Residence befgte 3c. CITY OR TOWN 134. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY 

ee band Dr. Ceo. | _pyattsville®*) "0 | 7102 Wells Pkwy 

14. FATHER'S WANE First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 

Leo I! Hanratty Marie Connors 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tes Ronee a | ree ea Dr James E Abell liyattsville, Md. 


IH (Enter only one couse per line for (0), (b), ond (¢).) ATEN Ome i Dan 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) __Agramulocytosis, 


DUE TO, OR AS A CONSEQUENCE OF 


()___Pneumonia, right lower lobe, 


(9 Mon Q pper esophas 


IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? . , 
YES KK ro CAUSES OF DEATH? Yes 


NDERLYING —[21b. TIME OF INJURY 


2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
CAUSE OF DEATH HOUR aM Month Doy Ce 


(if either, notify medicol exominer) 


2d. INJURY OCCURRED | 2le. PLACE OF jaa (ais HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While ia Not while (>) OFFICE BUILDING, ETC. y 
jot work —_ of neal 


22a. | certify that (I) (shigsbespitak attended the deceased fram__February , 1908 ly 16, 1968, that (I) $e) fast 
saw the deceased alive an 19.68, and that in (my) (ux) apinian eh accurred an the date and haur and fram the 
causes stated aren (wea) fetid) (didnot) view the bady after death. 


22. DATE SIGNED 
ATTENDING 
PHYS. 


Dl guly 16, 1968 
Te. ADDRESS 
Ohannes Sakakyan, M, D 6001 Landover Rd., Cheverly, Md. 20785 


730. DATE 7c. WAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town} (County) _(Stote) 
7/19/68 Ft Lincoln Cemetery 


STAFF 
PHYS. 


MED. 
DEGREE irector CJ 


Colmar Manor Pro Geo Md. 


ADDRESS Wo. RECD BY REGISTRAR | 25. folewth \, 
F.. Gasch's Sons Hyattsville, Md. | .JUL 19 De a SE ee 


ah . . 


pA MARYLAND STATE DEPARTMENT OF REALTA 
2 |] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours afte; 3 


Page 4 moy be retoined by the hospital or ottending physician. 


. DIVISION OF_¥I ECORDS, 30 RESTO! TREET, BALTIMORE, MARYLAND 21201 
10398 Hven > itn me eERTTRICATE ‘OF DEATH 10403 


causes stated abave, (I) Awe) (did) (did nét) view the bady after death. 


Pyey [/ \ SIGNED 
OTL, M8 Sa ne RO He OE CL" 7p 


Ave 1. ah pel First Middle Last 2a. DATE OF DEATH 2 SR 
ees ‘ype ar print) nt ‘epr, 
gs Royal Leon Allen Sily 1% 1988 9 =R,« 
27s 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE fn hig [vr unceR 1 veak [or ONDER HRs. 
2a5 2 = last birthday} ‘MONTHS | DAYS | HOURS} MIN. 
See Male White Ig 23, 1896 w[ 4 | 
7a ee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED) NEVER MARRIED[-] | COUNTY OF DEATH 
Virginia Use Se Ae wipowed []__DivorceD Prince Georges Md. 
SLE 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= ss Upper Marlboro give street address) during mast of warking life, even if retired) | INDUTRP «Geo 
oo Re ad arpnontean On ra 
BSE 13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare |]. CITY OR TOWN Tea MODE CATT? 3e. STREET AND NUMBER ia 
avs ladmission) STATE 13b, COUNTY rr} 
ESS) Md, on Pr.Geo's | sO) _¥0 = 
BES | PARAS NAME Fist Middle lost MOTHER'S MAIDEN NAME First Middle Last 
2 Cie 
Sos William L. Allen Della =~ Snead 
S3e (6a, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL St 17. INFORMA 
3g i S. ARM f ITY NO.  INFORMAN 
gas pacha ey US. ARMED FORCES? 6b. SOCIAL ace INFORMANT address Same as Item 
Eee No ae dllm12~7792 |Mrs. George Wesley Allen-=ij4 9 
3 i aac ee ee Fr 7 
oF £ 18. CAUSE OF DEATH (Enter anly ane cause per ine far (a), (b), and {c).) DcTHN OnSeT Hy DEATH 
6.8 PART |. DEATH WAS CAUSED BY: )» GC ‘ 
a MI . 5 
SE 5 ff : IMMEDIATE CAUSE (a) yA GQ YCVA C4 = 4 ot $7 (F14 
ZES Ys } 
SES DUE TO, OR payA CONSED y 
2o Canditians, if any, which gave /-} Ff p o f 
oe rige:ta iquimediate'cGuse(a) (b}, dese. OPS | pag OV bal tadnr LA on 
i 3 v 6 oS 
Bs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gi = last |) ae 3) 
eee == Fe 
B55 PART 2,,0THER SIGNIFIFANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a! 
wQO t — — ( ) 
coo . 
oot = {\ YAW waa 
258 = 90. OMFEDF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges 3 oon CAUSES OF DEATH? 
Zee = YES al : 
es & Jia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18, 
S32 = | LOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Y: ; 
= . in a ear 
tos 3 (if either, natity medical examiner) M. i 19 
52 = ica 
S22 {F HOME, FARM, STREET, FACTORY, il 
cee a, = OCCURRED, Te. PLACE OF INJURY (A HOME FARM STREE FACTORY.) / 214, LOCATION Steet oF RFD. No. City or Town County State 
= 3 i lot wark —_ot work a 
is 9 22a. 1 certify that (|) (this haspital) attended thé deceased fram~ 4 / od  9da3., ta (P- 19.24, that (1) 2 last 
=n'3 saw the deceased alive an 19_ 4, and that in (my) (aur) apinian death ac€vfred an the date and haur amd from the 
e&ss baad 
O32 
Gost 
wo, 2 
Se ei 
eo 5 
a= | 4. PHYSICIAN'S Te, ADDRESS 
I 
ae [ie Ae Clark Holmes, Me De Upper Marlboro, Md 0870 
5 BB BURIAL CREMATION, | 78b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
oo* Bopy Eee 68 Trinity Cemetery Upper Marlboro P.G,. Md 
24. FUNERAL DIRECTOR ‘ADDRESS : 250. RECD BY REGISTRAR 25d, REGISTRARS SIGNATURE 


omenyes | Ritchie Brose Upper Marlboro, Md but -9 BEB | Peoonka, Jace 


MARTLANY STATIC VEFARIMENT UF MALIN 


é ] 192 S 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
a pet - CERTIFICATE OF DEATH 10404 
—_— 4 T. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2, HOUR 
Pos (Type or print) H 4 Month Day Year M 
Pee = len 968 4:50P 
NM S. DATE OF BIRTH 6 AGE (i x [OTF under | ea TF UNDER 2a WS 
© OE last birthday) DAYS | HOURS | Rin, 
S Male 12/19/08 ‘aint si wwe 5 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [3k NEVER MARRIED[-] | % COUNTY OF DEATH 
country) M a iéi 


WIDOWED DIVORCED (_] p nce ' 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work Sore 


TO. cITY OR TOWN OF DEATH 12b. KIND OF BUSINESS OR 
ie ive street address) during mast of warkinglife, eyen if retired}, | INDUSTRY, 
//|_ Cheverl Prince George's Gen, Hosp Peper ter Yagh Terminal 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


be executed within 24 hours after deoth. 


en please remove carbon papers. 


sing physician ond completely filled in Wy 
h 
d with the State Dept. of Health prior to burial, cremotion, or removol, and in ony event, within 72 hour 


) (, Jadmission) STATE 13b, COUNTY 
/ YESEK] No] 0 Unsh 
14, FATHER'S NAME First TS. MOTHER'S MAIDEN NAME First Middle Lost 
Leister Arnold Mary E Miller 
2 Téa, WAS DECEASED EVER IN US. ARMED FORCES? _ 17, INFORMANT Address 
sz Yes, ne, of unknown} (If yes give wor or dates of service) Violet L Arnold Mt Rainier, Md. 
= — a , 
1 3 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) para a es ee 
£ PART I. DEATH WAS CAUSED BY: . J " 
3 de; . IMMEDIATE CAUSE (a)\ SCs ei Lf pr Oi O- AphAL ied rf 
Ldn | DUE TO, ORAS A CONSEQUENCE, OF| 
. 3 Conditions, if any, which gove een ct 
= rise ta immediate cause (0), (b) PDA Rm Qs 
= stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF . d kK a 
3 st 5 | (0__ LAL en on. phe & 
‘3. PART 2. OTHER SIGNIFICANT CONDI Ps iS CONJRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE ORTONDITION GIVEN IN PART 1(a} 
5 ‘ 
A—{ OO, LA A—\ i Aue” * ae to 
190. DATE OF OPPRATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


After this certificate has been signed by the-ate 


e 3 should be detoched for use os the buriol-transit permit. 


S 
Ss 
/|s ‘ge oO 
S [2lo. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
{Cor contrisutinc [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
& [lit either, notify medical examiner) P.M. 19 
= | 2d. INJURY OCCURRED | 2Te. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R-F.D. No. City or Town County State 
i Not while OFFICE BUILDING, ETC. ‘ 
fat work —_ at work = 62 
22o. | certify that (I) (#8txw6apHal) attended the deceased ce , 19h, to JULY , 192 _, that (I) te) lost 
=i sow the deceased alive on) — ] , ond that in (my) (emkopinion deoth occurred on the dote ond hour ond from the 


couses stated above, (I) deye) (did) (sicknot) view the body after death. 
22c. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ATTENDING ‘MED. oOo STAFF 


Y\ DEGREE PHYS. DIRECTOR PHYS. =p: -G & 


et 


Page 4 moy be retained by the hospital or ottending physicion. 


[- 4 

o 

cS 

= AN 

r= pA (pA Ao . 

= ge 22d. PHYSICIAN'S wi Ze. ADDRESS 

= =2 NAME(TyPe) Gedrge Hageage, M.D. 3717 38th Ave. ,Cottage City, Md 
Sie BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
oo TREMOWAL(Speciv] = | July 25, 1968} Mt Herbron ceuetery Winchester Fredrick Va 
ie aisua) | 2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

OM F168 F. Gasch's Sons Hyattsville, Md. owUL 96 1968 " _ 9 


as 


MARYLAND STATE DEPARTMENT OF 


HEALTH 


“ 
: 15296 see PIISION, OF, Decal Es 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aa c fy 
FOR STATE a 8/19/68 ICAL EXAMINER’S CERTIFICATE OF DEATH i¥405 
HEALTH DEPT. | | Dictasto.nane Fist Middle Lost 7o: BATE KNOWN] Werth Dey Yeor ]b. HOUR 
lype or Print . 3 
22 = Cand: Ann Austin DEATH MATED CC] '7—17—68 19 11:45am 
ee 3. SEX RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
se lost birthday) [MONTHS | __ DAYS HOURS AN Month Doy 
3s } Female | White |Feb,26 1968 YRS 
Si Sp a. To, BIRTHPLACE (State 94 fgreign {7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [5q_ | 9. COUNTY OF DEATH 
° county YM. U. Ss. WIDOWED [7] DIVORCED [7] Prince eorgze!s Md. 
i 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
x 7 Z give street oddress) - during most of working life, even if retired.) | INDUSTRY 
a ! ever] Prince George Jnspite!, 
7 € 130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before| 13c. CITY OR TOWN 13¢. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
22 / | sad io9 STi b COUNTY A onoe M eee Ys I NOC] [a9 33rd. Street 
= | 714, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i BRUCE WAYNE AUSTIN CRROLYN S. ASHLAND 
160. WAS pee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
RS roe) al) Cmameue inertness eae BRUCE W. AUSTIN FATHER SAME AS ABOVE 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencif'in Item 18. Give Pages | 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pé 


TO peru Dbicat EXAMINER: This certificate should be executed within.24 hours after soo 
Health priar ta burial, cremation, ar removal, and in any event within 72 hd 


VR ATSME (5) 
10M REV, 1/68 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<),) 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 
vy 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


é ‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove SDII 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
LST a Cam ) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 


by he se 


ISEASE OR CONDITION GIVEN IN PART 1(0) 


= eee 
© [ 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
| 2 WAS PERFORMED? Yes no 
& [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year Zc, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [7] | HOUR AWM, 
S 19 
= |_ Cause oF DEATH PM, 
= [id INSURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, TILLOCATION Street or RFD. No. Gity or Town County Srote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK oO AT WORK i) 
22a. | certify that | taak charge af the remains described abave, held an Autapsy [XX], Inspectian J, Inquiry fx], and in my apinian 
death resulted fram: _, Natural poses [3g > (Suicide (J, Homicide (J, Undetermined manner [_] 
: A y CHIEF MEDICAL EXAMINER — [_] 
STENATURE Lt fil] [77 mp, ASSISTANT MEDICAL EXAMINER (7) 22b, DATE SIGNED 
aaiees FU ° DEPUTY MEDICAL EXAMINER [3 7-18-68 
A NAME (Type) Jo ih ehoe. MD Riverdale, Md. ADDRESS(Street, city, town, or county) 
70, BURIAL, aoe [/ 7b. DATE Tae. NAME OF CEMETERY OR CREMAZORY Wd, LOCATION (City oF Town) “(County) ——(Stote) 
ity 
woRay” | /| 7/19/68 EVERGREEN ROANGKE VIRGINIA 
74, FUNERAL DIRECTOR © ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


_F. GASCH!S SONS HYATTSVILLE, MARYLAND 


7 


oe JUL 2 2 1968 


uires that the death certificate be executed within 24 D after death. 


q 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ® .. PHYSICIAN: The law re 


MARTLAND STATIC VEFARIMEND Ur NALA 


; a Ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ne 06 
M pers CERTIFICATE OF DEATH ree 
—ar=] 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type ar print) Frederick Ball Manth 10 ees ho P.M 
3. SEX 4 RACE 5. DATE OF BIRTH [IF UNDER | YEAR [af UNDER 24 HRS. 
Male Caucasian Feb. 5, 1881 ‘eg as Poa Be ea ‘wh 


= 7a. BIRTHPLACE (State ar fareign 7». CITIZEN OF WHAT COUNTRY? 8. uaRRIED (OU Never mario] 9. COUNTY OF DEATH 
ats 
Se Qaening gton D. U.S.A. WIDOWECKIXIX DIVORCED = Prince George's No. 
ae 10. CITY OR TOWN OF DEATH 11. NAME Cael OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
5 i} Cheverly pe pice eae cen! 1 Hospital eufie mast af worting life, even if retired.) wee 1road 
S = ee Cae (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER. 
, Jadmigsion) ¥ IN] 
gs / ‘NaLyfind BePile George's |Seat Pleasant! UO |6195 Central Ave. 
€ 5 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
oS HENRY iS} BALL MARY P SIREET 
85 1 WAS peeD EVER ie ARMED FGREES? j 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2Fr as give war x dates of service 
<8 er a 71.9/03/1760 Lawrence C Ball POBox 261 Edgewater 
s ee 
=e 18. CAUSE OF DEATH (Enter only ane cause per linggfar {a}, (b}, and BET WEN ONSET AND DEATH 
af PART |, DEATH WAS CAUSED BY: eee 
is Ss a > HMMEDIATE CAUSE (a) c 
ae 0 OF DUE TO, OR AS)A CONSEQUENCE OF Ysa 
i Conditions, if ang, which gave é a SOL: wo c BAYA 
as tise ta immediate cause (a), (b). 4 
= i stating the underlying cause DUE TO, ORAS A LOYD OF 


WS. Su ner ees Jucol,tis  — 


PART 2. OTHER "OO. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


26 OX pee hetas f Lyhthtc hin, Ai Parte 
190, DATE OF =e 19b. ca FOR WHICH OPERATION WAS PERFORMED “F200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDEREB ERTIFYING 
1? 
YES oO NOG CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 19 


21d, INJURY OCCURRED | 2/e. PLACE OF INJURY (or HOME, FARM, STREET, accin 21f, LOCATION Street or R.F.D. No. City ar Town County State 
While -— Not while OFFICE BUILDING, ETC. 
jot work —_at wark Lf 


22a. | certify that (I) (bieyhespitgt) attended the deceased fram 7) a’, 13. to_July 10, , 1968 —, that (I) (wot last 
saw the deceased alive aft 0 1968... and that if (my) fexg) apinian “death accurred an‘the date and haur and from the 
b) (did) (Sisk ga View the bady after death. 


i] S DATE ie? 
ATTENDING MED, SI 
A DEGREE PHYS. DIRECTOR PHYS. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled 


director, page 3 shauld be detached far use as the burial 


causes stated abave, (1) 434 
2b, SIGNATURE 


shauld be filed with the State Dept. af Health prior to buri 


TO FUNERAL DIRECTOR: 


PHYSICA 22e. ADDRESS 
1. NAR Pe) paid saith M, D,_! 08 Dodge Pp R andoye 
2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Sear nota ar Town) om " eos 
[sibhanies wi 13/68 Bins Olivet Cemeter Washington DG; 


VR AIS (4) 24, FUNERAL DIRECTOR ADDRESS 289. i BY REGISTRAR by REGISTRAR'S SIGNATURE 
suite | Lee Funeral Home 300 4th St NE D.c. [WL 15 1968 onbig Socal 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O20 
= -neos ’ / . 
i93ss _.. CERTIFICATE OF DEATH “SG 
ee iF DEE ane First Middle Last 2a. DATE OF DEATH 2b. HOUR 
$58 {Type or print) Bern Arthur Barbour July Month 17 Doy 1 96Gar 113 4 
Pal 4, RACE 5, DATE OF BIRTH BAR ol | iF UNDER 1 YEAR _ TIF UNDER 24 HRS. 
eo SS 2 . lost highdo MONTHS] DAYS | HOURS | MIN, 
236 Gavcasian 7-9-1892 FOS vs (meee fecal] 
7o. GIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED PE] NEVER MARRIED[>] | COUNTY OF DEATH 
ti 

Y country] New York U.SeAs wiowe E] _vWvorceD (5) Prince Georges County ra 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Lets A i t * i ing life, if reti INDUSTRY 
S85 Oxon nea, #92! odes Drive aun gery raring | e, even if retired.) 
BSe 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE ciry Limits? 13@. STREET AND NUMBER 

os tel 3 5 
Ee /O[smso) Ty oryland | WRince Georgqs Oxon Hill %() moO | 4925 Deal Drive 
go po ee 
z — S 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
ens H . Barbour Sarah Tomlinson 

= 160. WAS DECEASED EVER IN u ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address OCLCAM , “Vie 
SE Yes napegninawn) | Uveenwmecmcen! 1225 46 4794 | Paul H. Byers, Son—in—-law, 6845 Summitt Rd. 


Pp 
e 


emotion, or removal, o, 


18. CAUSE OF DEATH (Enter anly ane cause per ote (a), {b}, and %e).) Te ey ce 


ij 
PART |, DEATH WAS CAUSED BY: wIee EU re) Gea ta S$ C ) SETWEEN ONSET AND OEATH 


IMMEDIATE CAUSE (a) 


ITY X DUE TO, OR ASA CONSEQUENCE OF : /) 
Canditions, if ony, which gave (b) Od (. é ib LA ra) LLG HK Dyjlasck . 2) i 2 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 0) 


st (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 


z Ox 
3 19a. DATE OF OPERATION} 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s yes gO No oO CAUSES OF DEATH? 
= 
mY % [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

3 | CIOR CONTRIBUTING [CAUSE OF OATH HOUR A.M. Month Doy Yeor 

& [lif either, natify medical examiner) PM. i 

= TAT HOME, FARM, STREET, FACTORY. i 
CALS Aa sa aD 21e. PLACE OF INJURY (once ane fe ) ‘21f. LOCATION Street or R.F.D. No. , City or Town, Count State 
fat work —_at work . j. 4 


After this certificote has been signed by the ottendin 


e 3 should be detoched for use os the bur 


latte the~déceased Afam (92a to ear , 19M, that (1) (we) last 
ae a 8 19 Yond that in (my) (our) opinion death occur on the dote ond haur and from the 


ed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& ef ot we} (didytpid not) view the body-after death, 
5 7b. SIGNATURE Lig TI a> wh [/ 22c. DATE SIGNED 
z Ader FTO" Nie OME OG] 7-17-1968 
ase p] fee pasa : bal 22e. ADDRESS 
= 23 NAME?) Herbert Wisotsky, M.D 101 Audrey Lane, Oxon Hill, Maryland 
S B3 Qo 23a, BURIAL, CREMATION, | 23b. DATE 3c. NAME ORCEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
“aae:) mei) | 7-20-1968 $t. Barnabas Cemeter Oxon Hill, Maryland 
4 24. FARA, DaRECTOR 1 's S AOS . 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AS (4) awler's Sons Cc. 0 Wisc.Ave. q 
REV. 17 N.W.. Wash., D.C. Mole ei oa UL 2 2 196 a, a g ee 


te 


MARTLAND STALE DEFARIMENT UF REALIT 
DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 


1 xAS : : 
) i0899 CERTIFICATE OF DEATH £0408 
. : Y 1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b. HOUR 
\] (Type ar print) ve: Lord LARRY Manth tyr ee 5 ‘i 
% As 5. DATE OF BIRTH oat sens spies “ - 
Wn PE Appi. 2, S| * oF as =p] 


8 Marnie [7] NeveR MARRIED[-] | 9: COUNTY OF DEATH 


To. SRE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 
Yaoi s H. Uv. S,fI WIDOWED 5° DIVORCED [] P2IUCE G-£0 POE ma 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark fans Persil OF BUSINESS OR 
. _ give street address) . during mast af warking fife, even if retired.) USTRY 
Sow po» tenner ti PPouse Wl Ee STRAIL 


/ b XY Be USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY-OR TOWN 134, INSIOE CITY 13e. STREET AND NUMBER np) 
g : Tl p 
ison) “SIE #¥)up>_ | counry 7 A Wie |" MO} /> Jo LERN #3. 


physician and campletely filled in 
hen please remove carban papers. 
, or removal, and in any event, within 72 haurs 


14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 

= —_ 

YS Ge or oe W. phd MN Ar, Tomnse 

\ i WAS DECEASED EVER Ne ARMED. leet ‘ . ]16b. SOCIAL SECURITY NO. 17. INFORMANT Bk, Address # 

10, B0 yes give wor or dates of servic) O - ; “ 
yy kas 770 Ool- 36-11 Raven &.bagciA Same # /3 
feat “A 18. Sure He fener ai ae cause per line far (a), (b), and (¢).) ieee oa ae 
PART |. DEATH WAS 5 = p 
' IMMEDIATE CAUSE (a) PEBRAL VASCULAL © oA) | YW php, 


4 2 LY, DUE TO, OR A A CONSEQUENCE OF 
Canditians, if ony, which gave wl OTERIO ERD 77C CREBEDVA Cine, Ysechsen oe ‘EM hex. 


fise ta immediate cause (a), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


st ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART I(a) 


\ 


burial, pemgtiog 


The law requires that the death certificate be executed within 24 = after dea 


2 
Be 
£eé 
52. 
ou 
=o 
558 
% Bs 
£55 
ans 
M™coo 4) 
£ set ot X 
2 nee ag 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SBuwusebdOeG 2 
= 2s2e8 eo wo pS CAUSES OF DEATH? 
cS, ieee To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18] 
Z5s-8 it ) 
Speer y [TORGONTRIBUTING [7] CAUSF OF OFATH HOUR AM. Manth Day Year 
SEEDS itRer, natify medical examiner) PM. 19 
ES 3 82 ioe . aah leat QCCURRED | 21e. PLACE OF INJURY (een care’) 2If. LOCATION Street ar R.F.D. Na. City or Town County State 
Ce ile lot wi ET, 
es = oy ae ot work) ot work 
ZeSeb Sh [2a | certify that (|) (this-hespitel) attended the deceased fram__VU A & _, 19.46, to JULY 19 LF, that (1) {we} lost 
oe a saw the deceased olive an_ ANA Y 19g %, and that in (my) (ouc}.opinian death accurred an the date and haur and fram the 
@: S82 causes stated abave, (I) (we) (did) (did-net}-view the bady after death. 
fost 22. SIGNATURE 2. DATE SIGNED 
ew - ATTENDING oO MF oO 1 
S223 Ni-tyntin Ke DEGREE PHYS A DIRECTOR PHYS. 2 1% € 
a2eo8= 22d. PHYSICIAN'S 2e, ADDRESS 
Ee =.3 | ‘. NaME(Type) Norman K. Bohrer, M.D. 3231 Superior Lane Bowie, Md 
at ropa pn =e 
= 25 So Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
S65, 
ae 


REMOVAL (Specify) . 
ema Yon b8 Ft. Lincoln olma Mano P Mad 
24. FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. om UL 15 $968 Ploornbey Qua 


 MARTLAND STATE DEFARIMENT OF HEALIA 
pe 16 O& 4] 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 PAS a9 
death MEDICAL EXAMINER’S CERTIFICATE OF DEATH mae 
HEALTH DEPT. I; ae ae First — aes 20. fal KNOWN ER] Month “th Yeor | 2p» 
Type or Print} Ky 
peat Debra Barre oer mateD EJ 968) “Dm 
=o 
S 3. SEX RACE 5. DATE OF BIRTH 6. RE {in years 2c. DATE PRONOUNCED ay 2d. HOU! 
=q 4 a MONTHS: DAYS HOURS Month Ye + EB 
3 pee | w_ [20 iy 295) A aa ll ee ah 2 
ee x To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? ue MARRIED [_]NEVER MARRIED [3t | 9. COUNTY OF DEATH 
eo. cunt) age USA WIDOWED [] _bivoRceD Prince George Md. 
=o 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
a i f i f retired.) | INDUSTRY 

= m* c ton give street address) draws Air Base during ibs 5) Pod al tetired.) 

roy __ | 130. USUAL RESIDENCE {Where deceased lived, if institution; pa i 1c. CTY OR TOWN 13d. INSIDE CITY UMTS? 13e, STREET AND NUMBER. 

os YG] admission) STATE . «| 13b. COUNTY Banning |_ ‘5 Ww} 210 Austin Loop. 

S © [4 FATHER'S NAME Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle last 

FRANCIS XAVIER BARRETT BARBARA ALICE BARRETT 

= tins DECEASED pe INUSS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

e ‘es, NO, OF unknown’ {IF yes give war or dates of ) ae a 

Ss NO eee |N/A _|_ Military Records-AAFB Hospital 

a APPROXIMATE INTERVAL 


18. ae OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
i : 
Ree Lik GiRPCHIEN Cisse) Acute myelogenous leukemia over), days 


LOWS DUE TO, OR AS A CONSEQHENCE OF 
Conditions, if ony, which gove wo oe nae 


rise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
faa 


lost. 
(¢ — 
es 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Vo) 


CH3 


190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? WRGH 
WAS PERFORMED? 
Ys NOC] 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 


te should be executed within 24 haurs after deat 


Page 3shauld be used as a burial-transit permit. File pages | and2 with the State D 
MEDICAL CERTIFICATION 


Health prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH P.M. W 
2Id. INJURY OCCURRED —] 21e, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
Wale NOT WHILE factory, office building, etc.) 
at work L_} AT WORK By URGE 


22a. | certify that | took charge of the remoins describedabave, held an Autopsy [54] Inspection [5q, Inquiry x], ond in my opinian 
death resulted fram: a Bc],) Accident {], Suicide [-], Homicide fey! Undetermined manner [_] 


directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm 


please execute the certificate, writing the ward “pending” 
5 may be retained far yaur files. 


TO eeu QD bica EXAMINER: This certifi 


[- 4 

o 

S 

& 

a ait ? y, CHIEF MEDICAL EXAMINER [_] ‘ 
-BaoZ SIGNATURE L <p A445 LAW _ny, ASSISTANT meDicaL Examiner [J 2b Tie 
a e240 examiner's Olin KetltOe, M.U.,'Hivetdale/ Md. — oerur mevicat examiner 7-11-68 
“ve et-<i c ts) 

a 5 NAME (Type ADDRES ; ‘gum LZ 
Een 2b. DATE 23 NAME OF CEME 


a to ty |ATION, 
re 


mie CREMATORL 2 9 7S ER 7id AGES NR ek cers ty) (State) 
ATT OW AL. pure ie? iw Cred Uy. 


lbeJouy 1 968 Ve 


» ily Le ADDRESS. AIC Aso (2 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ane cia Ae Doel UL 15. 1988 
TOM REV. 1/68 ‘AME. ul® |_ fronts 3 a 


4 


* 


The law requires that the d 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF TEALIT 


ificate be executed within 24 ‘ after deafh, 


1 29 £0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 an AQ 
/ zt 
is 1), Se CERTIFICATE OF DEATH 
+ . Side = Lie td Coupee Jie LL oe “es ” x 
Seus lype or 
SEs CA 
S58 
i= 
Reset 4 RACE 5. DATE OF ap A fo 7 [oe re] oe STE 
Se lost bisthgoy) MIN, 
ta- pe 7o. BIRTHPLACE (Stote aa 7b. CITIZEN OF WHAT ne 8. i NTY OF DEATH? ” 
9) waa NEVER MAR pas 
= nt 
£88 A BING 4 - Sf Gna a pivoRceD 2 As See ta 
2es TO. CITY OR TOWN GF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (1 hes 120. eae (Ge of work done — ]12b. KIND OF BUSINESS OR 
b= 3 . oy et oddress) y INDUSTRY 
=s = bye e 2. @A 
a4 5 € eau RESIDENCE (Where deceased lived, if icone idence betate AT. Tad. WSibe City raat “Tite, deer Dy NUR “4 
Fes y 7 Jadmissian) WAEhington 13b. COUNTY YES EN themes Lh *e SE 
i} “ 
= & = |} 14. FATHER’S NAME First a eae =< =a Gana eR TAE MOTHER'S MAIDEN NAME First Lit ma last 
eee Or A. cr 
ares 1Mue, wens Ay eDov a] 
anges Téa, WAS DECEASED bee INU. ARMED Fors? ‘ Tob. SOCIAL 5/3 NO. 17. INFORMANT ‘Address 
ees es, no, or unknown} | {tyes give war a does of service) Z6 Be r : y ate Dy. By, 
ae 2 (8-0 [-2 DOG tens he, EA ta bens £5 2.5- VAY! Bid 5 
eo y 
BETWEEN ONSET AND DEATH 


° 


PART |. DEATH WAS CAUSED BY: 
Lins Mo, 


a 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remavo! 


18. Vie. cause oF peatt OF DEATH (Enter only one couse per ln {Enter only ane cause per line fg 26 {b), and 7. 7. 
IMMEDIATE CAUSE (a) 


Zie. PLACE OF INJURY (AT HOME, FARM, STREET, ET 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
OFFICE BUILDING, ETC 


220. 1 certify thot ) (this hospital) attended the decnostd ron_hfm at &_, 19. , 10. = 196 &, that 4 (we) last 


oe 4 
Se : eT 
55 AIO F DUE TO, OR ASALONS 
ss : he ; 
Pax Conditions, if any, which gove = (Fm: ag “4 
ae rise to immediote couse {0}, (b), 
BS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s ae i ee (9 
BS PART 2. ry IGNIFICANT CONDITIQ 4 CONTRIBUTING TO DEATH A. NOT RELATED TO THE TERMINAL 0 EASE ORCONDITION GIVEN IN PART 10) 
oe z S-6n CRA-/ (ZC kel SOs ERO SIS 
Bu & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIO! Me hie 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
a 2 1 m CAUSES OF DEATH? 
Ze = (9 i) no 
Sse $3 [21a ACCIDENT WAS UNDERLYING —]27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
RoR 3 a CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
P=] Ss {If either, notify medical exominer) P.M. WW 
ees = 
ws 
£5 
3s 
Boe 
5 
<i 
= 
S 
aa 
- 
© 


= saw the deceased alive on = and thot in (Rey (our) opinion ‘deoth occurred on the dote ond hour ond from the 
ES causes stated above, (4 (we) (did) (die+net) view fg body ofter deoth. 
iS 2b. SIGNATURE VD, Ce fe. 2c. DATE SIGNED 
ie = 7 ATTENDING MED. STAFE 
ge | Lee Skea. et me 0 te A OZ 7 ee 
Bye y Td. PHYSICIAN'S b 22e. ADDRESS A), 
Fe = | NAME (Type) J LYE , FEE R. S00 fips lboaro y Sf ANG 
S 8 Wo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
oe Removal Greco yJJuly 5-68 Cedar Hill Mausoleun Suitland Maryland 

ae a Romig 7 a4 AbdRESS Wash Di 250, RECD BY meng 5b. TRAR'S SGNATHRE 
30M REV. 1/68 s61-Good Hope RD SB DA SBP 


PANS RAINE! SEAT VET ARE) WE PRATT 


1 “7p 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ons 
cae ts CERTIFICATE OF DEATH bet 
ee Ae i Paces aa First Middle Lost 20. DATE OF oa ; A ‘ 2b, HOUR 
os Sus @ oF print) a, ; - font! 0: ‘eor oS 
& 853 ete Jessfe AeYraine Leyuel/ [6 65 An 
ey 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {In years” [_IFUNOER i Year [iF UNDER 24 HRS. 
= Ass i LW. Re TE APS ee he (ik afi] a 
3 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [7] NEVER MARRIEDDSg~ | 9: COUNTY OF DEATH 
country) 

= ge Mica Aa oS. A. | wow pivorceo [] PRINCE GARoRGkS Md. 

=ge 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol A Q 12b. KIND OF BUSINESS OR 

SS A give street address) INDUSTRY 

S83 70h VieLe TTS LCE /Muses, Hom soe Ye AoVy 

soe 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Tac. CITY OR TOWN 13d, INSIDE CITY LMI yy 

~~ S i A 

e g = ¢ 3 ladmissian) ST 13b. sau 3 . A RU AK TON ves No 4) ORF ANM BEER, 

3 Es | 14° FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

es 2 

owe DAWA K. Beéwwe, TEssH4 E. BENWEE 

g Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT 1370 hocu sites Rp. wud 

. (If yes give war or dates of service) rd p ~—T . 

: Yes, no, or unt pee Yo ve war oF dats of svi ah 22-oSbL fev Barca Brows’ lw asHe on, Sa, 


OXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {(b), and (c).) BETWEEN ONSET AND OEATH 


The law requires that the death certificate be executed within 24 


5 ' 
s 
ss PART I. DEATH WAS CAUSED BY: ae 
EEs “ae IMMEDIATE CAUSE (0) : pica LL OW Post $ RT hrs. 
bas Lh Ss | Z DUE TO, OR AS A CONSEQUENCE. OF : 
= ra " A ra © 
=z ref pedis fous) w_Ceve Draf AyJewio sclevakss FMe: 
ee5s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23s best 9 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
455 ‘i . pe . ~ 
2 Av tevic sclerotic Kea VSE2 Atrial Asw au 
2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? 2b, FES, WERE FNS CONSIDERED CRTIFING 
PS ig CAUSES OF DEATH? 
S “ yes No 


210, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(TJOR CONTRIBUTING [C)CAUSE OF OEATH HOUR oe Manth Day Year 


MEDICAL CERTIFICATION 


BE 
Este 
3 
=a 
255 
ADD 
coo 
g2e2 
a52 
“Se 
3 
2ge 
~ o SS 
Z°soye 
Sn ees 
VYSetos (If either, notify medical examiner) 19 
23 s2= 21d, INJURY OCCURRED Zio. PLACE OF TNIURY (AT NOME FARK STEEL FACTOR.) 716, LOCATION Street ar RFD. No. Gity or Town County State 
Ee 28 S While — Not while] OFFICE BUILDING, ETC. 
es Z2Es a lot work —_ at work 
Z>Se8 220. | certify that (I) (this-hespitel) attended the deceased fra a Fe WAS ta_g=/G 9 oF , that (I) (we) lost 
62232 sow the deceased alive Ghee ee NOL and that in (my) (ovr) opinion deoth accurred on the date and hour ond fram the 
2 ° yi 
ae ese causes stated above @) (did) (dh iew the body offer death. 
©: S555 72b, SIGNATURE canine mH aha Ze. DATE SIGNED 
Secs L N<pretez obvi’ AX dite O th DO] 7-@-6F- 
22285 72d. PHYSIEHAN De. ADDRESS 
ces ee | NAME(TYP®) Louis Ross 171A bye SUM). Lea sh he, 20006 
Sa ¥sxz = 
£ o3 Ete 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
of ous BuReMOuAy (Specify) July 20, 1964 Oak Hill Cemetery Grand Rapids, Michigan 
(= 


mw. FUNERAL RECS if bene . 2Sa. RECD BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
VRAIS (4) Welee . fas 8434 Orgia Avenue 
pee pie alien) : ilve ng__Md. odUL 19 1968 fLionlas hepa. 


TO a EXAMINER 


necessory, please execute the certificate, writing the word “pending” in pencil i 


1 
FOR STATE 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer’s Office olong with form 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges |ond2 with the State 


{me 


Zz 


VR AISME (5) 
TOM REV. 1/68 


Heolth priar to burial, cremation, or removol, ond in ony event within 72 hours after death. 


|. DECEASED-NAME First Middle st * 
(Type ar Print) 


10. CITY OR TOWN OF DEATH 


J 
130, USUAL RESIDENCE (Where deco 


MARYLAND STATE DEPARTMENT OF HEALTH ae re 
© £,{] 3, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO412 
Fa MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
20. a KHOMINTET Manth Yeor =| 2b. ie 


Onn = MPS» SHO f°sk atin ly Gedy 2, iL 


4. a) 5. DATE OF BRT ees [ewer ee onoek Hs 7, DATE PRONOUNCBDY DEAD 2d, HOU! 
9 y, Qa Ye 
M 9 C79) Soa) | | | | ee me AOS, 


To. BIRTHPLAL 


E {State or foreign 


a 3 ia at “an 


MARRIED [/JNEVER MARRIED 
WIDOWED [_] DIVORCED 
STITUTION (If not in hospigal 


[] | 9. COUNTY OF DEATH 


p f 
ff Ch Atrp.4 Md. 
Ta, USUAL OCCUPATION (Kind of wark dane | H2bCRIND OF BUSINESS OR 


duringyfhost gf warking life, even if retired. ny RY 
Laws T eS ow ) Y 

13d. INSIDE CTY UYSTS? fie 7 AND NUMBER e 
ves ek oO ort oie ra ts 


I. oa OF HOSPITAL OR | 
g Z 


admission) STATE 


MEDICAL CERTIFICATION 


BURIAL CREMATION, | 28b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn)} (Gan) (Sta 
BURT July 6, 1968 |Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 


TA, FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR __] Bb, REGISTRAR’ SIGNATURE 
Gasch's Sons Hyattsville, Md. wUL- 8 968 f a 


1S. MOTHER'S MAIDEN NAME First Middle 
aa Die ( yy) 2 
f, { VA AAAML g G 2 
17, INFORMANT : ADDRESS 4-0) (~ —co ( 
re fe A 
Aw __] rs __ Wh 47 ic eke Par$ek, 
18, CAUSE OF DEATH {Enter only ane cause per line for {o}, (b), and {c).) ps e ee eee 
PART 1. DEATH WAS CAUSED BY: b 
~~ IMMEDIATE CAUSE (0) 2 Ly EA phd CARIN IA“) Pe p~L, 
S/O 7. DUE TO, OR AS A CONSEQUENCE OF } o,f iY 
Conditions, if ohy, which gave 4 
rise ta immediate cause (0), ya DALA4 Lid) AOL 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Boy | See io 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
F2.0f 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

WAS PERFORMED? YES cee nO 
2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED 2te. PLACE OF INJURY (At home, farm, street, ‘218. LOCATION Street or R.F.D. No. City or Town County State 

WHILe NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[C4{ inspection (J, Inquiry [2-—~ and in my apinian 
death resulted fram: Natural causes Accident [[], Suicide [[], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER SiG 
SIGNATURE == _p_ ASSISTANT MEDICAL EXAMINER 228 DATE SIGNED i lef 
DEPUTY MEDICAL EXAMINER BZ ¥ A417 


Rams tla) DD aes 7D) Us () Ml A Ie) / ‘SF ADDRESS(Street, city, tawn, or county) “A4_(7., Vix ts 


r] 


] tspe pok22a Film 4O4MARYLAND STATE DEPARTMENT OF HEALTH 
seg 9-24-68 amis DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nF 
a “ac 10413 
FOR STATE if 40% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 213 
T. DECEASED-NAME First Middl Lost 20. DATE KNOWN[] Month — D b HOUR 
HEALTH DEPT. (Type or Print) R tH ; a OF  ESil- 0 few y: ve ap peu 
2h ps Florence + Blankenship DEATH MATED XI 7-13-68 —198-ROpmé 
pay IF UNDER 1 YEAR 
2K 3. SEX 4, RACE 5. DATE OF BIRTH 6 ae ro x. PBST ge de 2d. HOUR 
cars Female | White 2-23-1915 YRS. nl i: L Big 114060 
os = 7o. BIRTHPLACE (Stote ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED PENEVER MARRIED [_] | 9. COUNTY OF DEATH 
re ES on Canada UGS WAS winowed [} wort] | Prince George's Md. 
Se £ 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as ive street oddress) Es duting most af working life,even if retired.) | INDUSTRY 
aa 2 <7, 7 Cheverl.: Prince George Hospital ‘Uhemptoyed - 
3 2 ee ‘hile SIGE CITY Limits? “713. STREET AND NUMBER 
= =o h> 
=e ZBY) PLA Washington Yes Gt No 1508 V Street, SE, 
ES = SS A714 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
='O) 3285, ~~ é 
eee Cecil Mattice C Q 2 
: 2 ae DECEASED be INUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘eS, RO, of unknown; (if yes gi dates of ) : 
“Ro “ee |224-34-9380 Andrew E. Blankenship-son Ontari o,Ca, 
1B. ore oA (Enter anly ane cause per line far (a), (b), ond (<}.) BETWEEN ONSET ANO OEATH 
<3 "ART |. DEATH WAS CAUSED BY: : ‘ 
{3 ae IMMEDIATE CAUSE (a) Intoxication 
“- BO) ¢ 7 DUE TO, OR AS A CONSEQUENCE OF 
2 Canditians, if dny, which gave th oho 
8 tise ta immediate cause (a), (b) ——— 
2 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S last. a 


i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
4 


me) 


= is 
: = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} 2 WAS PERFORMED? YS Ee NO 
& [io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
& |_ CAUSE OF DEATH P.M. 19 
= [21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City of Town County State 
woite NOT WHILE factory, office building, etc.) 2 


AT WORK AT WORK 
22a. | certify that | tack charge af the remains descrybed abave, heldan Autapsy (2, —_Inspectian BE], Inquiry (_], and in my apinian 
death resulted fram: —Naféral) causes [3J, AccfMgnt [_], Suicide ([], Hamicide (], Undetermined manner (_] 


s CHIEF MEDICAL EXAMINER] 
SIGNATURE [Lots 414 I\ X—-F > up, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
2 EXAMINER'S 4 i DEPUTY MEDICAL EXAMINER Be] 7-13-68 
oe NAME (Type) bork Kei oeity = Rare ADDRESS(Street, city, town, or caunty) 


10 eeu Dbicat EXAMINER: This certificate should be executed within 24 hours offer i delay is 


necessory, please execute the certificote, writing the word “pending” in penc 
the funeral director. Page 4 should be forwarded to the Chief Medico 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buri 
Heolth prior to buriol, cremation, or removol, and in ony event within 


¢ 
230. BURIAL, CREMAT) 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bae 7-19-1968 [Cedar Hill Cemetery Suitland, Maryland 


24. FUNERAL DIRECTOR_/ ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRARS i oi 
° x ( (Cle j 
warswe \ Lee Funeral Home-300 4th St.NE Wash. ,D.Ga| 22 1968 P. P ital, 


MARYLAND STATE DEPARTMENT OF HEALTH 


si! 


top 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yt 
< 4 f 

aU% CERTIFICATE OF DEATH 
e we 1 joer Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ss  Srs ‘ype ar prini Month bia 
a SD ta a L 2 Os AY 
7 
Ey 23 2 S. DATE OF BIRTH 6. AGE (In years & (1868, [WF UNDER 1 YEAR | IF UNDER 24 HRS. 
.= lost birthday) MONTHS | OAS 7 
z Male wh -- Ma YRS. 
2 23 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Davever maRRieo] 9. COUNTY OF DEATH 
= eget cgyntry] 

& = =se Eith.d.. [Va } A WIDOWED [1] _ DIVORCED p en Md. 
« 28s 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF B ener 
Ee aie = ni give street oddress) durig mast of warking life, even if retired.) | INDUST 7S e 
= Vea= he ve a0 en Hosp ays 
=~ SSE 13c CTY OR TOWN 13a, poe ciysinmns? | 13e. STREET AND NUMBER 
3S Feat/6 YE NO 
ee "ces ce LM ary] [tJ OO,— | Laure fg -reet 
5 wes 4, FATHER'S NAME mS re aR MOTHER'S AMAIDEY NAME First Lost 
2 , = ; f 
BS. es AA eh Aah olla., trike LLC 
LPS ES Téa, WAS oe EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. [17. INFORMANT 

, nt Yes, no, or unknown! [If yes give wor or dates of service) a 
= tZ.a/__| J A R15 °- 35-477 Keck Cf, vt ae 
ay a ee Ss See = de tee “CW 
oe mi (ust oF DEATH fre ony one cose per tine for 0), (8), nd ( htt xt 
PART |. DEATH WAS CAUSED BY: Oa sy f 
IMMEDIATE CAUSE (0) 


4/OF 


/ DUE TO, OR AS A CONSEQUENCE OF, 
Conditions, if any, which gove Waa aap tel t al 
fise ta immediate cause (a), (b) 
stoting the underlying cause~ DUE TO, OR AS A CONSEQUENCE OF 
wer 9 he Sncering cove (ee te Cortot 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No Kk CAUSES OF DEATH? 
210, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
{DJOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM.  Manth Doy vom 
(if either, notify medical examiner) PM. 


21d. INJURY OCCURRED 

While [7 Nat wi 

jot work ot work — 

220. | certify thot (I) (ice!) attended the deceosed from_GiA“~“-p, 14, 194525, ta_July 16,, 19.683 _, thot (1) 6e96) last 
sow the deceased alive 0} 19.68. an€ thot in Of 'y} (eax) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (x) (did) ( ) view the body after deoth. 


i 7 Pc. DAT gre: 
ATTENDING MED. STAFF () 
aaal 27 O_Ue z: orenet. pars. LX pieecror pus, CI] 9 G, (963° 


22d. PHYSICIAN'S 22e, ADDRESS 


, cremotion, or removal, 


-transit permit. 


MEDICAL CERTIFICATION 


‘le. PLACE OF INJURY (Gereraaerterne: ea} 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


After this certificate hos been signed by the attendi 


je 3 should be detoched for use os the burio 
filed with the Stote Dept. of Heolth prior to buri 


it 


NAME (Type) 


03 Perr, M Rainie M 


i] i Sd 
i730. BURIA AL, ie ad) 2b. DATE ‘2355 NAME OF CEMETERY OR fF EMATORY 23d. LOCATION (City or Town) (County; (State) 
sVAL yas y Vp 
eee: a se Wis tare Ps Or Won Zia. 
So. ROP REGY BY REGISTRAR 7 Aasb. REGISTRAR’S SIGNATURE 
VRAIS (4) L - ‘4 0 ' 
ae, b siny ‘I oad OL 2 2 pMorthg sods 


Poge 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cectyfy 
director, 
should b 


TO FUNERAL DIRECTOR 
Pp 
e 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
homage 1 2 AM 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 15 
iC& CERTIFICATE OF DEATH 
ON Wy ra First Middle lost 2a, DATE OF DEATH 2b. HOUR 
3S in} Mont! 
ess Oypeierete) Marie M. Bosc July “4, 1968" [1 255 5H 
cola. 4 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In years 
23s lost birthday) 
=o. Female Caucasian 3/24/1892 YRS 
pie 2 To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED CO never mareieo( 
vc 
EES leet tty: TSA WIDOWED RX vIVORCED 
2s 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (kind dl wark dane 12b. KIND OF BUSINESS OR 
==’ % give street oddress) 5 durin, its of worki He even if retired.) INDUSTRY 
zs? /) Cheverl Prince Geo.Gen'l Hospital ewd 
Bse 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY i 13e. cae AND NUMBER 
Fe $ / / fodmissian} STATE | 13b. COUNTY : Sa ‘ Yes Py nol] 7 
Si F D ~ 2 as.atl on_Rd, 
€ EX / [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fs = ¢ 
| 2 Unknown nknown 
< 


Ifas; 


f 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Vena ‘orunkaown) — | ll yes give war or dates of service) i 
Hospita Record 


a 
ig > 

Ze 1 CAUSE OF DEATH ster on ne cus pe ne fs) 1 - ) - i 4 BETWEEN OSE AND A 

A 5 be Meare tbae Cardiac failure with pumonary edema & congestion 

a6 4UOF DUE TO, OR AS A CONSEQUENCE OF “| 

== Conditions, if ony, which gave Ri Chronic passive congestion of liver with centrolobular 

ra ise to i diot , 

55 sling he anderying coors DUE TO, OR AS A CONSEQUENCE OF hecroses & jaundice 


last. ae (9 Generalized arteriosclerosis, severe. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Status 2 week post resection of obdominal aortic aneurysm. 


199. “DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YExRK No CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
[Dor CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) PM. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, acca | 21f. LOCATION Street or R.F.D. No. City of Town County State 
While Not while f~] OFFICE. BUILDING, ETC 
jot work ot wark 


22a. | certify thot (I) {thischoxst) attended the deceased fram__1Arch , 190s, to July 14,, 19_68_, that (I) (res lost 
sow the deceased alive o| 19_68, and that in (my) 30%} apinian death occurred on the Peer? ond ‘hour ond from the 
couses stated above, ()) $acak (dd) falxtxof) view the team she poth. 


Tic. DATE, SIGNED 
ATTENDING MED. STAFF 
pga yee Lave Tet, BO" x Mion OE OLD poe 


22d. PHYSICIAN'S 2e. ADDRESS 
NABEI ree! William A. Holbrook, M. D. |4500 College Ave., College Park,Md.20740 


\ fe BURIAL, He ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Nie Sel Fort Lineoln Cem. Colmar Manor Maryland 
. ats tae = area DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ite 25b. “AR'S ATR 

omev.ve [J. Wm. Lees Sons, Co.300 Ath St,Wash pa 47 968  amataeal 0 


The low requires that the death certificate be executed within 24 hours after d 
ig 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


z 
S 
3 
Si 
8 
z 
S4 
s 
= 


After this certificate has been signed by the attending physic) 


director, page 3 shauld be detached far use as the bu 
actus be filed with the State Dept. of Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


jes | ond 2 


the funeral . 
ts after deat! 


‘ag 
within 72 hav 


pletely filled in % 


permit. Then please remave carban papers. 
and in any event, 


, or remaval, 


ned by the attending physicidffind cam 
, cremation 


je 3 should be detached far use as the burial-transit 
f Health priar to burial 


shauld be fed with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been sig 
directar, pa 


VR AIS (4) 
30M REV. 1/68 


/¢ 


7 “OF MARTLAND STATE VEFARIMENI UF REALIA 
eR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem#6, FilmGho2 7/11/68_kp CERTIFICATE OF DEATH 10416 


|. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) _Month Doy 5 
poe yes 5. DATE OF BIRTH 6, Of fn yrs Tom 
Male hice 20 os Plies |] [| 

ECE {Stole or foreign 8. MARRIED] NEVER MARRIED] | 9. COUNTY OF DEATH 
South Carolina U.S WIDOWED] bivoRcED ee Md. 


eorge 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done ~ ] 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
he ve Prince Georges Hospita pente Building 
be USUAL Sn (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
gaa : Riverdale | SQ "UO | 4707 Sheridan Street 


TA FATHERS NAME First Middle TIS. MOTHER'S 


15, MOTHER'S MAIDEN NAME First Middle Last 
Hester Costello 


¥6a, WAS DECEASED EVER nus ARMED FORCE ; Tob. SOCHAL SECURITY NO. 17, INFORMANT Address 
= : : 
Yevmaggtroat) | limonene’ _|579-05-7216 |Abbie A, Bowen Wife Same as above 


18. CAUSE OF DEATH (Enter anly ane cause — for (g), (b), and (c).) sll ste 


BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ohy, which gove 
tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS-t CONSEQUENCE OF rd 2 
lost ae @ Swesel Cut ene HO tte 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


y ) 
Oe 
190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
st noc] CAUSES OF DEATH? 


2¥a, ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 

(TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(if either, natity medical examiner) P.M. it} 

2id. INJURY OC . IF INJURY f AT HOME, FARM, STREET, FACTORY.) 214, LOCATI FD. if C Stat 
Ati o he eed 2e. PLACE OF INJU (ofeee PUNDIT 214. LOCATION Street or RF.D. No. City or Tawn county fe 
fat wark —_at wark 


220. 1 certify that (I) (this haspital) attended fhe deceased ffam_- 20 , 9s" 7t0_S Jat > 19. es throt (I) fe) Jost 
saw the deceased alive an—_— 19 Gostnd that in (my) (aur) apinian death accurréd/an the date and haur and from the 
causes stated abave, (I). (we) (did nat) View the bady after death. 


MEDICAL CERTIFICATION 


7b. SIGNATURE > “A a Ge THAHTE SOND 
AL ~ DIRECTOR pis, CI] een 2/7 
7d. PHYSICIAN'S Te. ADDRESS Tk 
! NaME (Type) Don B. Cameron M.D. Perry St. Mt. Rainier, Maryland 
2b. DATE 73d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Speci at a 
Burtar’’ | 7/8/68 = Oa : epp gin 
7A, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Maryland |odUL - 8 1968) (CCerkss Jue 


eee 


10. CTY OR TOWN OF DEATH 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 
give street oddress) 


120. USUAL OCCUPATION (Kind af wark done 
during most of working life, even if retired.) 


j & Film 404 G=20-0AK STAC DEPARTMENT UF HCALIN 
ae | / V4 bial be 7 "DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10417 
- FOR rae £08 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
: ; d 

HE r T. 1 aes sa 7 ec S idle apd oe and Manth op, ‘- fy pe 
Ee 3. SEX 4, RACE 5. DATE OF BIRTH 6. ACE ye 7 ae wi a Woe 2A HRS_V 2c. DATE PRONOUNCED DEAD 7 2d. HOR 
= Qe 1-3 OD 5B vss al 5 Or CUE A 
% 7a. BIRTHPLACE (Stote or fareign 7b. CIMZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTT OF DEATH 
iS “West Virginia U.S. winowen fq owOREDL] | PRINCE GEORGE No 
= 
= 
o 


em 18. Give Poges 1, 2, and 3 to BO 


er's OfWce oloni 


TO peru Bicat EXAMINER: This certificote should be executed within 24 hours ofter seo, delay is 
necessory, please execute the certificote, writing the word “pending” i 


CHEVERLY 


/ admission) STATE 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor 


PRINCE GEORGE GENERA 


13c. CITY OR TOWN 
BLADENS JUG 


Vd. INSIOE CITY LIMITS? 


SEWIFE 


T2b. KIND OF BUSINESS OR 
INDUSTRY 
HOME 
Te. STREET AND NUMBER 


4307-57th Ave. 


Yes (] NO 


14. FATHER'S NAME 


CLIFTON 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown} {If yes give wor ot dates of 
NO 


~ 


PART |. DEATH WAS CAUSED BY. 


18, CAUSE OF DEATH (Enter only ane cause per line 


Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
E. SULABAUGH ARR RUPPEN 
16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
service) P a 
88 ichae siste t amspo ci 


378-01 - 
for (0}, (b), ond ( 


‘ial 


APPROXIMATE INTER 


bie Fey lo Lh screen onser aN DEATH 
EDA) 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) /D 


— 


Natural causes (J, 


raw O Waticivs 


22. | certify that | taok charge af the remains described above, heldan Autapsy {__], 


Accident [J], Suicide (71, 


CHIEF MEDICAL EXAMINER 
wp, ASSISTANT MeDicaL EXAMINER C] 


DEPUTY MEDICAL EXAMINER 0 
ADDRESS(Street, city, town, or county’ 


20. AUT 
YES 


ic. HOW INJURY OCCURRED (Enter notuse af injury in Port | ar Port 2, lem 18.) 


City or Tawn County 


Stote 


Inspection [Z-~ Inquiry (EF 
Homicide (J, 


and in my opinion 


(— 


Undetermined manner 
? -5s— 
22b. DATE SIGNED 


53 6 


Oo 


Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges land2 with the State Department o! 


al eT | 73c. NAME OF CEMETERY OR CREMATORY 
Y i] ec . 
faz, "Burial 7/8/68 Ft. Lincoln Cemetery 


3S - py \ IMMEDIATE CAUSE (0), 
cy a as 
= Um a DUE TO, OR AS A CONSEQUENCE OF 
Ss Conditions, if ony, which gave ; Pujmonary edema, Severe 
s rise to immediote couse (a). (b) 
© stating the underlying cause DUE TO, OR AS A sens alas OF 
ca (‘tM a (Etiology undetermined) 
°o 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 «| _ SARK 
3 _| = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
5 ie WAS PERFORMED? 
= 
a) & [atc EXTERNAL CAUSE Was 2b. TIME OF INJURY Month, Doy, Year 
z az | PRIMARY (_]OR CONTRIBUTING [_] HOUR A.M. 
3 & |_cause oF DEATH P.M. 19 
a & [2id. INURY OCCURRED] 2Te, PLACE OF INJURY (At hame, form, street, 2H.LOCATION Street or RFD. No. 
7 waite ior WH foctary, affice building, etc.) 
o AT WORK AT WORK 
> 
S 
ned 
g 
oh 
2 
= 
2 
S 
€ 
a 
© 
oo 


23d. LOCATION (City ar Town) (County) 
Colmar Manor Maryland 


24. FUNERAL DIRECTOR 


VR AISME (5} F. Gasch's Sons 


1OM REV. 1768 


ADDRESS 
Hyattsville, Maryland 


2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


od UL ~ 8 1068 | fCL onlay Qantpe 


t, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


220. 1 certify thot | took chorge of the remoins described obj 


deoth resulted from; oe 


heldon Autopsy[—], Inspection Bx], Inquiry [33 ond in my opinion 
Suicide [1], Homicide [1], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 


“i 
Ze 
5 
5 
a 
2 
~ 
@ 
34 
A 
& 
2 
a 
> 
ry 
e 
” 


~ + a £ ” aw 4n 
_-FOR STATE TPERS MEDICAL EXAMINER'S CERTIFICATE OF DEATH tvaid 
HEALTH DEPT. {= Sead First Middle Tost Zo DATE KNGWN] Won Boy "Yeo: Tb, HOw 
#28 6 William J Brauer DEATH MATEO OF 7 13,64 0 
Sn Pf = 
oa Pia oe 3, SEX RACE S. DATE OF BIRTH 6. AGE (n yoors 2c. DATE PRONOUNCED DEI 2d, 
2 o lay teeshday} | MONTHS | DAYS HOURS 4 
23g pew fea ay aT | el ge Ny 
ates 
Ea , 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [a] NEVER MARRIED (_] | 9. COUNTY OF DEATH 
6. = a couftlto, (44ty USA WIDOWED [] DIVORCED [-] Prince George Md, 
ose _ 110. CITY OR TOWN OF DEATH TT NAME OF HDSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2 2 = 2 / Y Cheverly give street oddress) Prince Georgr ee PrrFeles In ine f'o INDUSTRY 
25 2 r= 3 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befors 13g. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
Sco = 8 admission) STATE 13b, COUNTY » 2 ves GENO 3 
awe cul S Md mA & Re ertown x § 2nd Ave 
SES BS [M4 Farwers name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
— 4 = gi 
at ae tangle John Brauer Therasa Plock 
ese 22 Tho, WAS DECEASED EVER NUS, ARMED FORCES? 166. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= j lena O00 eat [AM ss Brcre start ar) 12-05-0922 | Ins. genia Brauer Reisterstoun, tt, 
2e eA A Sia NAR ect Oy ab Be Bs nn MES BE ER a BE 
Rete yaa 18. CAUSE OF DEATH oer Baw or couse per line for (a), {b), ond (c).) Pic  hog 
5 2+ PART |. DEA\ AUSED.BY: A N 
ges EF IMMEDIATE CAUSE (0) Heart fai lure inutes 
a ae eb Si “f LIG DUE TO, OR AS A CONSEQUENCE OF 
ss te > £m ] 
BSB 2s SS cere ) Arteriosclerotic heart disease | unknown 
2 3 ae eee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
CF Ske lost. 
= Ss — a 
Feo = 
PS ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0 
= POBCI TREAT 
2s 2 - a 20 
=e <= z{/ 
= Sdcaee $ © 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
seeee ake 3 WAS PERFORMED? es Pe 
122 oe & = 
Ore is & [lo, EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
= jury 
Co ae = | PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M. 
aesses 5 |_CAUSE OF DEATH eM, 19 
Zogeas = [rd INJURY OCCURRED] ie, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or R.F.D.No. Gity or Town County Stote 
Y 
=eoa o = foctory, office building, etc.) 
Siew WHILE NOT WHILE ry; 19) 
Soo es AT WORK Cir woex 
uee7s — 
wee ses 
Sesya 
aot ey 
a Sco mene 
ree ais 
~5 A 
= Stee 
| a 
trbenies® acs 
a) See 
2eER 
eo ffuo0r 
- - 


SENATORE a LEG mp, ASSISTANT MEDICAL EXAMINER [_] are 8 
d EXAMINER'S ohn Kehoe, a aD’ Riverdale DEPUTY MEDICAL EXAMINER w& 7 
NAME (Type) ADDRESS(Street, city, town, or county) 
BURIAL, CREMA 2b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) ——_(Stofe) 
OVA} (Spe! . ; i 
BIEL | d 17,68 vergneen Memorial Hinksbung, lid, 
74. FUNERAL DIRECHOR ‘ADDRESS 250, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


ANSE) J. F. Eline & Sons Reisterstoun, std. oJUL 16 1968} gC4onla, 


Conditions, if ony, hich gove 


rise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
—— (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] No 


WO 


1 MARYLAND STATE DEPARTMENT OF HEALTH “24 
emer rey, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a aes) 
FOR STATE 10430 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Seen Fist Middle Lost 7o- DATE KNOWNBRY Month Doy —Yeor [2 HOUR 
ype or Prin 

#26 6 E Brown ofa MareD CO] 7=1A468 922 /.Oamm 
Boe § re DATE OF BIRTH AGE os T_T FFD ProwOUNC DEAD 74. HOUR 
ae ct th ii 

Sse E, Female Neg March 1889|'79 _ vas. oe “MH B89 2:fLOamn 
set 2 F Ta. BIRTHPLACE (Stote of ene To. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

So. aes Waryland USA WIDOWED §&] _ DIVORCED Prince George's ch 

pare nee Mss * Tio. City OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
so = u e street dares) é. during most of working life, even if retired.) }INDUSTRY 

pare Cheverl: Prince George Hospital. 

eons 13. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN V3d. INSIDE Gly LIMITS? 1'13@. STREET AND NUMBER 

aa, aut { g ’ easan 8 O 00) 16407 Kolb Street 

a ( [14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 

eda Se. 

Sake unknown Mary Edglen 

ase Teo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.[ 17. INFORMANT ADDRESS 

= € = (Yes, no, or unknown) (if yes give war or dates of service), 

349 = a 

eo aul: LONG al couse per line for (0), (b), ond (c).) PP tts tsi 
Ze py IMMCOIATE ctuse (| Heart failure ‘ : 

se AY DUE TO, OR AS A conseouENcE OF Arterdiosclerotic heart disease unknown 
Bie: 

ze 
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MEDICAL CERTIFICATION 


NAME (Type) ohn Kehoe MD Riverdale, Ma ADDRESS(Street, city, town, of county) 


230. oe CREMA Ea, 73b, DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Stote) 
REMQVAL (Spet m 
ag 1/19/68, _|Wopdlawn Cemeter Washinton, D.c. 


e “an ee otis 7 a ADAEASS "WLS Bee 5b, REGISTRARS SIGNATURE 
uate . Stewart (Funeral B or } oO 


Health prior to burial, cremation, ar removal, ond in any event within 72 hours ofter: 


the funeral directar. Page 4 shauld be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as o buricl-transit permit. File pages lon@ 


s 
2 2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
st ‘ PRIMARY [_] OR CONTRIBUTING [_} HOUR a: 
Ss3¢ CAUSE OF DEATH 
ZFaq2tt 21d. INJURY OCCURRED 21e. PLACE OF INJURY i home, form, street, 2If. LOCATION Street or R.F.D. No. ity of Town County Stote 
Ze<sa5 WHILE ROT WHI foctory, affice building, etc.) 
Sees at work {J at work 
e, so 5 220. | certify that | taak charge af the remains described abave, heldan Autapsy(_], Inspection [X], Inquiry [_],__ and in my apinian 
y iB 3 death resulted fram: afpral causes lent (_], Suicide [-], Homicide (J, Undetermined manner [—] 
s2s5 CHIEF MEDICAL EXAMINER] 
= a 9 
e 2 : Serine A f-7 “inp, ASSISTANT meDicaL Examiner (1) 2b. DATE * 
pset 7 EXAMINER'S é DEPUTY MEDICAL EXAMINER 7-15-68 
uw o 7 
Osage 
o8&Ffu 
2 


: The law requires thot the deoth certificate be executed within 24 hours after dat! 


TO HOSPITAL . PHYSICIAN: 


MARTLAND STATE DEFARTMENT UF REALIT 


= 


2id. INJURY OCCURRED} 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


While — Not while OFFICE BUILDING, ETC 


fat work —_ot wark. 


22a. | certify that (A{this haspital) attended the deceased fram») > mt VOR, ta 7= Le, 94s, that 4 (we) last 
saw the deceased alive ak: sid” ale 19 and that in (fey) (aur) apinian ‘death accurred an the date and ‘hour and fram the 
causes stated abave, # (we) (did) (die-agt) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 
PO DDB Shia, ic NEO Moo ME OF 76~6R 
22d. AME (ype) WA LAER. Ba. i's” Ech. 22e. joie oe Y Ors Sz wy d Be. 
ai Rea, 2d. LOCAHON ae I (Coun (State) 
WL. Ades = eV Aa Lid: 
i y |. \FUNERAL @lR ECTOR ini iu BY es ze REGISTRAR'S SIGNATURE 
ec RTOR ENF 22 1964 foley Qu 


qn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 42 
{ { 
ad AE = DEATH 
NS 1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
Se s {Type or print) U:cro Par: lp Seo a ns) Month Da Yoor. 
= ol ‘e, > . 
275s 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in oor [iF UnpeR 1 Yea [iF UNOER 24 Hes. 
gS lost IN, 
zi iuire rolro |e 
= = 3 dos se tote or oo 7b, CITIZEN i) ks ei 8. magRieD [Never marrico 9 ral OF DEATH 
aT.) 24 winowen Sef _—_DIVORCED “EE LIA Geceaes Md. 
2es oh CITY OR TOWN OF pe u. = OF sia INSTITUTION (If not in haspitol ¥2a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
See WH) Spy sel odes od ee) i INDUSTRY, 
Sse lPoeestviice Larsing Nome | Aagrt 
<p 130. USUAL RESIDENCE (Where de eased lived, if ne) Residence before {13c. CITY OR TOWN TBE, SIDE CITY LIMITS? 
/ b. INTY 7 
ep 3) / 1ab. COUNTY) PASS 5 om 10) wt 
== 14, FATHER’ Val First i Y 1S. MOTHER'S MAIDEN NAME First lost 
ove 
a Ene Atk L444. Ly, A AnehA Z 7a e 
226s Téo. WAS”DECEASED EVEWIN U.S. ARMED FORCES? lob. ORNL NO. Address FQ 7 7. tx AZ 
sa Yes, ee unknown) | {if yes gwe wor or dotes of service} 5 2 
eye XO ehard : ARE TOW Lat haa bad Le 
De 18. CAUSE OF DEATH rel one sept cause per line siforte) Wigal(dh ae (a), {b},,and (c).} es Ry Teepe ia DA 
5¢ £ i IMMEDIATE CAUSE (0) LZ fe L ORG Q hombosrs S Mas, 
Ss ff h DUE TO, OR A pa CONSEQUENCE 7 . . ~ 
2. Conditions, if ony/which gave 2 lI 8 CH. 
=o rise to immediate cause (a), (b). ROS Ly I(S CAS ES AS 
Bs stating the underlying couse cause DUE TO, OR = A CONSEQUENCE OF 
Be lost. / a) 
= PART 2. Capea (etre CONTRIBUTING TO DEATH BUT NOT RELATED TO pen TERMINAL DISEASE Aff GIVEN IN PART I(0) 
s 
§ z aAs/ Ah p0 sir —O 
3 = 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b, 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g re} CAUSES OF DEATH? 
3 = vs] NOX 
& & 
=  f2lo. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 
ca & | Looe conrnputing (cause oF DEATH HOUR A.M. Month Doy Yeor 
= & [lif either, notify medicol examiner) . i 
s = 
2 
i 
= 
= 


id be fied with the State Dept. of Health prior to buriol, cremation, or removo 


Page 4 moy be retained by the hospitol or attending physicion. 
director, page 3 should be detoched for use os the buriol: 


FUNERAL DIRECTOR: 


ai 


” a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death*¢e 


MARTLAND STATE VDEFARIMENI Ur REALIT ‘ 
“phemecremencer | TOL 1 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 


4 au4 CERTIFICATE OF DEATH 10424 


2 uCse 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOURD 
gS £28 pi William te) Brown 2:30 
3 oo 2 : 
S 3-5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 
= ass Igst birthday) MONTHS | DATS mn 
5 PSs Male Caucasian Aug. 62 YRS, es 
3 3 70. ene ACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? | MARRIED [CJ NEVER MARRIED[] | %- COUNTY OF DEATH 
= \o8t KALA A OES WIDOWED []___ DIVORCED (XK Prince George's Md. 
e 2 ae 10. CITY OR TOWN OF DEATH 11. NAME ee ies INSTITUTION (If not in haspitol 120, USUAL OCCUPATION es of work done 12b. KIND OF Son 
Sy See give,street address) di t ‘king life, if retired. ISTRY “i 
= 285 / 4 Cheverly Prince @eor.cen' 1 Hospital CAL Por BD yates Zz ae / 
Pas eee S =: 13a. USUAL RENEE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN Vad. INSIDE CITY eMMITS? —/13e,ATREET AND NUMBER 
2 a / (, Jogmission) . STATE, ib. SOUNTY | 
Ss §Ss/ eey1 and tince Geo Laure sO) NORA | Che ane Road 
= a = = 14, FATHER'S NAME Figst iddle 4 tast 15. MOTHER'S MAIDEM NAME First Middle lost 
2 Pee g A ’ 

S , 
Te eS Ay w s pV Dae Roch tanr! . 
BOSS § 160. WAS.DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. A . Ridcess. yi Fok 

S i 

ere Yes, na, ar unknown) | {If yes are wor or does of service) Wy ) Hi oY 

3 U —— pha As Peat Kx be He, 

ES SS SSS aa] ; 

— 18. prs capierenl i aatet eli ane cause per line for (a), (b), ond Cc acTWIEN 9 - AND. eA 

5 ‘ IMMEDIATE CAUSE (a) Tk Ohad doe “a 


} ~, 
¥ 7A DUE TO, OR AS A CONSEQUENCE OF = ¢ 

Conditions, if any, which gove ( g chyrn f pheahs 

tise to immediote couse (0), (b) Ly hype EA sk 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

a C) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
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pn) Mogae eA 
= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
[3 CAUSES OF DEATH? 
A = Ys NOR 
= 
S&S [2lo. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& | DDoR conrerwutInG (cause OF DEATH HOUR AM. Month Day Year 
& [lit either, notify medical examiner) P.M. 19 
= ‘Die. PLACE OF INJURY (é HOME, FARM, STREET, Hacionn) 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 
fat wark —_at wark. 
22a. 1 certify that (% (this hospital) attended the deceased fram y , 1968, to_Iuly 14, , 1968 , thot#k(we) last 
= saw the deceased alive an__J ] and that tn (ze) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, ft) (we) (did) 


Ht view the body after death. 


ATTENDING MED. STA 
oecree pHs. CJ omrecror C) eas, 
22e. ADDRESS 


22. DATE SIGNED 
July 15, 1968 


e 3 should be detached for use as the buricl-transit permit. 


‘2b. SIGNATURE a 
LF. 
ths 


‘22d. PHYSICIAN'S 


shauld be fled with the State Dept. of Health priar to burial, crematian, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
pa 


= | NAME (Type) 3 Ede aza, Hyattsville, Md,20783 
3 RIAL, CREMATION, | 23. DATE 2c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCAHON (City or Town) (County) Stote) 
a REMOVAL (Specity) 74 ; f 
LAAt al |Z Zee iy Le ah. DAA. z 
a / ; eS 50. OL BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
‘30M REV. 1X08 j A ont 2 2 #868 i e J q 
porte Jes 


MARTLAND JIAIE DEPARTMENT Ur AEALIM 


] =f h 1 s DIVISION OF VITAL RECORDS, 301 W: PRESTON STREET, BALTIMORE, MARYLAND 21201 
Z 5 iS 
——_— Tak CERTIFICATE OF DEATH 
= Ye T. DECEASED: NAME First Middle lost 2a. DATE OF DEATH 
= +33 (Type or print) loth Og 
8 $58 Bruce Louis Buck M 9 
5 peas 3. SEX 4. RACE S. DATE OF BIRTH 6 i i TP UWOTR YEAR | ORDER PHS 
c= last bi DAYS MIN 
=( MEE |_tete vhite Oot. 1, 187 i ina 
3 a wi Co oy (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO Never marrico(] 9, COUNTY OF DEATH 
= 3ae ennae We. Seok. wioowe pvr] | Prince Georges Md. 
« ze 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (ifrnat in haspitol | 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
=~ SS. give miami Old Crain during most of working life, even if alg INDUSTRY 
= S85 (| Upper harivste snway oba arm Own Farm 
TE ye s iS a USUAL Feet (Where deceased lived, if institution; Redden befare CTY OR TOWN 134. INSIDE CITY LIMITS? ry s fs AND un 
Ss avs lodmission) STATE 13b, COUNTY 
q ess } way Pr, [SON Pr sGeots| PPor a. « yes] Nome | Grain 
& wES 14. FATHER'S NAME First a eee oe 1S. MOTHER'S MAIDEN NAME First ie lost 
2 
Set Daniel R. Buck Susan -- Robison 
2 
ENG 5S T60. WAS DECEASED EVER IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ZRo Yaines give wat or dates of servic 
FS i ee) B1 7-36-6583) oy Russell Buck = Upper Marlboro, Md 
'y aos Fay 
SEE ‘Vis. CAUSE OF DEATH (Ener anly one couse per line for (oY D, ond (6) . BETWEEN ONSET AND DEAT 
hous PART |. DEATH WAS CAUSED BY: J | So 
SES __ IMMEDIATE CAUSE (a) ( Letty ko 
oes Lf Ps DUE TO, OR AS A CONSEQUENCE OF 
2=5 Canditians, if any, which gave 
= & tise ta immediote couse (a}, (b) 
Be = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
7 y last, 
o sel is} 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 

(TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy ie 

(If either, natify medical exominer) PLM. 

21d. INJURY OCCURRED] 2le. PLACE OF INJURY (AT HOME. ake, SEET aT] DIE LOCATION Street or RFD. No. Gity ar Town Caunty Stote 
While oO Not while 7) err ener, 

jot work —_at pee 


22a. | certify thot (I) (this hospital) attended the deceosed from 9) aay lly 13, 1966, thot (I) (we) last 
saw the deceased alive on 9% bs , ond fa aract opinion death occurred on the date and hour trttrom the 
causes stoted above, (I) (we) (did) (did not) biew the bod Miter deoth. 


Wh how none MRO 


MEDICAL CERTIFICATION 


After this certificote has been si 


‘22. DATE SIGNED 


cor O oe O 13/68 


should be fied with the Stote Dept. of Health prior to buri 
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director, page 3 should be detached for use os the b 


= 
3 
8 
3 
2 
= 
3 
= 
4 
3 
=. 
ea 
2 
= 
2 
2 
= 
— 
= 
<= 
= 
a 
S 
= 
a 
J 
-3 
a 
=z 
& 
3 
i= 
a4 
[- 4 
o 
= 
=< 
= 
a 
S 
=} 
x= 
° 
= 


TO FUNERAL DIRECTOR: 


22d. PHY; be 22e. ADDRESS 
w(wRobert Be Sassger, Ma D pper Marlboro da 20870: 
N BURIAL CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {Caunty) (State) 
7/16/68 Trinity Cemetery Upper Marlboro P.G. Mde 
Vveas aN ‘24. FUNERAL DIRECTOR ADDRESS. 280. ml BY REGISTRAR 4 es REGISTRAR'S SIGNATURE 
some. [Ritchie Brose Upper Marlboro, Mde DATE U8 fee ld 


ithin 24 hours after death 


The law requires thot the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STAIC DEPARTMENT UF NEALIT 


] +5 Bj 1 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 rs, Ay 
Item/ ie FilnGho 8/5/68 km CERTIFICATE OF DEATH i0423 

eae 1. by gael First Middle lost Yo. DATE OF DEATH 2b, HOUR 
Sus ype or print Month Yeor 
55s Dorrance B Burdick 27 July 1968 - 1,55” 
ree 4, RACE S. DATE OF BIRTH Bes {In yeors [_lFUNDERI YEAR 1F UNDER 24 HRS. 
5 oe lost 7b o, DAYS | HOURS MIN. 
a: Male Whit 10 kes. ol al ad 

1s 7a. Gabe (Stote or ied 7b. CITIZEN OF na COUNTRY? 8 waRRIED [-) NEVER MARRIED 9, COUNTY OF DEATH 

me it 
as Se ealalla A WIDOWED DIVORCE p re Md 
2 BS dy/]l0. cary oR TOWN OF seh 7). NAME OF eet INSTITUTION (If not in hospitol _|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ge give street 0 idress; during most gf working hife, even if retired.) USTRY 
Z&s Cheyerl _Geo en, , Hosp y wee USe.Govt. 
3 Se ; lived, i : 5 V3d, INSIDE CITY LiMiTS?—113e. STREET AND NUMBER 
ees / YS. nwo |, ¢ 
Ss arys ang ——__¥] = | AOt J } O74 ens sEyees 
- & = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
ee Tt 
Sas Bernie Burdick Jeanstte Brown 
38 Tae, WAS DECEASED EVER US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
328 Jes of sere 

Z _epgyrenn) |Mwrre"_([578166190_| Thomas Dunn College Park, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {¢ ey INO peat 


PART |. DEATH WAS CAUSED BY: 


ie IMMEDIATE CAUSE (0) z-3 2. 
ae DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove peas - 
rise to immediote couse {0}, e 
stoting the underlying couse couse Pon 
bt a Lo yas 


PART 2. wets CONDITIONS C saa 10 a JT RELATED TO THE TERAMIMAL-DISEASE GREE NPITION GJHER IN PART 1{0) 
Lat 
DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves eo no [4 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN ‘21b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CTOR CONTRIBUTING [7] CAUSE OF OEATH HOUR ate Month Doy ie 
(If either, notify medicol exominer) 


le. PLACE OF aes te ty lisa vee i 218. LOCATION Street or R-F.D. No. City or Town, County Stote 


22a. 1 aa that (I) (this-hespitel) attended the deceosed jor Fidd sv €_, 19.815, to [a7 192220, that (I) (wep last 
saw the deceased alive Gaim 9 beef A in (my) (eerbopinion death occ#rred on the dote ond hour ond from the 
couses stated abave, (I) (#wo} (did) ( = view the bad 


ATTENDIN STAFE ‘2c. DATE SIGNED gy 
A nee PHYS. pirecror O pays O Y/L 
22d. PHYSICIAN'S 22e. AY 
NAME (Type) GRMN PB b+ Py) COW 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) = 
ReuQAeh 17/31/1968 | Ft Lincoln Cemeter olmar 1 iS 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. The 


shauld be fled with the State Dept. of Health priar to burial, crematian, ar y 


director, pa 


ey 24. FUNERAL DIRECTOR ADDRESS. 20. RECD BY REGISTRAR Sb. RERES |GNATURE 
X " : ‘ 
sane Ye Valley Funeral Home Mt. Rainier, Md. | omUL 968 Chiarfas Quer 


ete 


] 


FOR STATE 
HEALTH DEPT. 


o 


< 
S 
ie 


Cat 


in Item 18. Give Poges i, 2, and 3 to 
ffice along with form PM3. Page 


it. File pages Tond2 with the 
hin 72 hours after deoth. 


TO eur Mica EXAMINER: This certificote should be executed within 24 hours ofter oot Dy delay is 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's 0 


necessary, please execute the certificote, writing the word “pending” in penc 
5 moy be retoined for your files. 


Health prior to burial, cremotion, or removol, ond in any 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tré 


VR ALSME 
10M REV. 14 


MARYLAND STATE DEPARTMENT OF HEALTH 


“o i i 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ic. 
Se, MEDICAL EXAMINER’S CERTIFICATE OF DEATH ot Lethe’ 
1. DECEASED-NAME First Middle lost 20. DATE KNOWN 
(Type or Print) OF  Esti- 


meee wes RACE 5. DATE OF BIRTH (6. AGE {in yoors [__1F UNDER 1 YEAR 
last 7) MONTHS 
Male White BO 7 yes. 


Edward Leo Burns 


MEDICAL CERTIFICATION 


7c, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) * 
WIDOWED DIVORCED [_} Prince George! s *% Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done |12b. oo BUSINESS OR 
Yih fe street oddres 5 during most of working life, even if retired.) | INDUSTR' 
/*| Cheverl: rince George Hospital 
.] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bpfore 13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
YS 2 
ag ont Bh TAB. | ee St. Petersbur, Ys "OC [1743 3rd, Avenue 
> 714, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (If ys give war or dates of service) 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY. * 2 
oy IMMEDIATE CAUSE (o)__Laceration of brain 
DUE TO, OR AS A CONSEQUENCE OF ~Trayma — struck by car 

(b) 
DUE TO, OR AS A CONSEQUENCE OF 

(9) ————————— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1 


i tadutis 
Thy 
VT 


> 


rise to immediote couse (0), 
stoting the underlying couse 


Conditions, if aby which gove 
best, 


190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
> 
WAS PERFORMED? sO Nop 

2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2)‘Item 18.) 

PRIMARY {2X} OR CONTRIBUTING. UR A.M. “ * 

CAUSE open O orl pm 7-20-1968 |Pedestrian struck by car. 
Zid. UURY OCCURRED Te, PACE OF INU (At hae, form, street, TIE LOCATION Street or RFD. No. iy or town County Store 

E NOT WHI foctory,, office building, pte. J 
atwor Cot won te 5 and Rt. 301 Prince George County, Maryland 


220. | certify that | took charge of the remoins described above, held an Autopsy [_], Inspection [X}, Inquiry [J], and in my apinian 
death resulted fram;  Natusahcauses [_}, Accident/fAJ, Suicide [_], Homicide [_], Undetermined manner [_] 
/. CHIEF MEDICAL EXAMINER [_] 
aie LA 1 lhe Te —-F Mp, ASSISTANT MEDICAL ExawmNeR [] 2b. DATE SIGNED 
Brees oie DEPUTY MEDICAL EXAMINER 7-21-68 
NAME (Type) O Kehoe MD Riverdale, Md. ADDRESS{Street, city, town, or county) 


230, BURIALCREW aN 2b. DATE x 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Cenoraserty/ be Wad. Datoliied Uv died] Dabtausve, Wy, 


24. FUNERAL DIRE Cig ADDRESS 9s REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
Can aer ote AUG 5 © 1968 £Chonlbe, 


oJ 


cuted within 24 haurs ofter_d 


ee) 


= 


pets n and completely filled in by the 


ft 


“ 
‘ 


, and in any event, within 72 hauré after de 


en please rethave carban papers.. Pagés 


The law requires that the death certificat, 
igned by the attendin 
-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial: 


shauld be fled with the State Dept. of Health priar ta burial, cremation, ar remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


. MARTLAND STATE DEPARTMENT OF HEALTA 


Leis DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 6 film G 02 7/24/68 1iw CERTIFICATE OF DEATH {0425 
T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOU 
(Type or print) James Butler July Month 5, oH g 6g!" G.s5eh 
3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In years TF UNGER 24 HRS. 


pal fala Va) 19 te | te wl] || 


To. BIRTHPLACE (Sot or fosign 7. CIIZEN OF WHAT COUNTRY? © aie per NevER MARRIED[) ]9. COUNTY OF DEATH 
country) r 
Dbl law "5, Fas winoweo Cj oworctd.] | Prince George's & 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
giye stiet address) during mest of working life, event retire: INDUSTRY 
ig Cheverly Betnce teo.Gen'1 Hospital Refiped ~ Co va — 
794, INIOE CTY UMTS? 13e, STREET AND NUMBER 
od T ou ys] No 
1. es airmon Hg its h Avenue 
14. FATHER'S NAME First 3 Middle yy Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Symme 1). futher (Leceg aun, pi. athe 
Te, WAS DECEASED 7 TUS. ARMED FORCES? Ibb. SOCIAL SECURTY WO, [7 RFORTANT Address 
es, Ny gF unknown! yes give wayor dates of service a 
MOE Thin ane 9s 13 
18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<)) BEIWN ONSET AND EAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Bilateral Bronchopneymonia, 


DUE TO, OR AS A CONSEQUENCE OF 


164 
Conditions, if Any, which gave ()__ Cancer of the Urethra with widespread metastasis 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. ()__Emaciation. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1() 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ey Oo CAUSES OF DEATH? abe 


210. ACCIDENT WAS UNDERLYING — | 21b. TME OF INJURY 
(OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical exominer} PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, i) 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


Zit. LOCATION Street or R.F.D. No. City or Town County Stote 


While Oo Not while [7 OFFICE BUILOING, ETC. 

Jat work —_at_ work 

220. | certify that (1) (HHeischkeeita!) ottended the deceosed from. Y 96, fo Jaly 15. 194.20, that (I) bea? last 
saw the deceased olive an aa tiash F 068.0 stad in (my) (gs opifion deoth occurred an the dote ond hour ond from the 
causes stated-above, at (di [met) view the body after death. 

2b. SIGNATURE CaF ay 2c, DATE SIGNED 

pee PQ UIV A cme SB St How OBE Ol rary 16, 1968 


‘22d. PHYSICIAI 
NAME (Type) 


22¢. ADDRESS 


j an, M.D 6001 Landover Rd Cheverly, Md. 2078 
Ba CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gty or Town (County) (Stote} 
Psat | 9-68 Maeherstis_ IG 


‘24. FUNERAL DIRECTOR ADDRESS fl 2Sq, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Baw Se 105 Dre (or pl 2 21968 | foe ag 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


After this certificate has been signed by the ottendy 


director, page 3 should be detached for use as the buriol-transit permit 


outs after deoth. 


popers: 


ind in ony event, within 7: 


<) hould be fled with the State Dept. of Health prior to burial, cremotion, orkemov 


(ic) 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR Wi Lhelm Funeral Homé2bress 


> wn MANTLAND STATE DEPARTMENT UP MEACITE 
Th ‘1 7. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1, O¢ 


* CERTIFICATE OF DEATH AUER 


Ne tinge crate First Middle Lost 2a. DATE OF DEATH « 2b, HO! 
ype or print) ant Dy Ye Oo: 
ita M, Butterworth 3 Ty EB PS an 
3. SEX F 4, RACE S. DATE OF BIRTH eT AGE bh tae TEUNDER | YEAR _ | IF URDER 74 HRS. 
q en a irthday) MONTHS |: HO IN 
x Saibees oo gl | 


7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [) NEVER MARRIED Oo 9. COUNTY OF DEATH 
coun) f Pri: rel t 
strailia USA wipowep [-} _bivorcep rince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Forestville sinagedtesNursing Home during mpqyhef wasking fa even if retired.) INDUSTRY Hi ome 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
jadmission) STATE | 13b. COUNTY pa Hillcrest Hef #HBs "01 |2708 Gaither Street 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle fast 
Maasdyk Nancy Dowling 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT (Husband) Address 
+ Yes, mpypyunknawn) | (hyesavewereraawsofsres) 1 Unt nown Horace Butterworth, Same as #13 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause peg line far (a), (b), and fr).) BETWEEN ONSET AND. OFATH. 


PART |. DEATH WAS CAUSED BY: 
< IMMEDIATE CAUSE (a) 
(MaRS > 6 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


tise ta immediate cause (0). 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last, 


met (9, 

PART 2. ae ey ep CONTRIBUTING gQ DEATH Bi 
x Ay d 

Lol 


NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs NO raf CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM, 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY or HOME, FARM, STREET, Ged) 2if. LOCATION Street ar R.F.D. No. City or Tawn County State 
While [> Not while OFFICE BUILDING, ETC. 


lat wark —_at work 


2 
22a. ¥ certify that (I) (this haspital) at the deceased fram_Lf | NJ Re ae fpS— 19 MeS | that (1) (we} last 
saw the deceased alive an 19___ an that ih (my) (ewrPapinian death 4ccurred an the date and haur and fram the 
causes stated abave, (I) (ase) (did) ( t) view the bady after death. 


BNATURE 22c. DAJE SIGNED 
OT pee srmsn) I) Dee 5" He OH Ol DAL 
22d. PHYSICIAN'S 22e. ADDRE! 
me Ae Remedy [Ee rope SF Wecet AOL, M 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State). 


RENBUAL Speritl) 7=17-68 Cedar Hill Cemetery Suitland, Maryland 
250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
pal 


4308 Suitland Rd. SE, Suitland, Maryland 


set 


] 


FOR STATE 
HEALTH DEPT. 


25 $s 
ane ‘ 
“ah. 

en Ist 
3S 
- 5 
N ee 


“- 


ile poges lond2 with the Ste 


Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


~ 


°o 
a 

© 
= 
oO 
C3 

& 
= 
= 


Yminer's Office along wi 


Page 3 should be used as o buriol-tronsit peti: 


your files. 


necessary, please execute the certificote, writing the word ‘pend 


the funeral director. Poge 4 should be farworded to the Chief 


5 moy be retoined for 
TO FUNERAL DIRECTOR 


2 
> 
oa 
3 
3 
ES 
a 
3 
3 
7 
3 
% 
2 
5 
8 
2 
= 
& 
= 
ca 
2 
7 
2 
5 
Fs 
Sa 
x 
3 
e 
3 
= 
=) 
3 
2 
5 
= 
S 
& 
$s 
2 
= 
< 
& 
= 
= 
<= 
~< 
ir) 
= 
= 
2 
8 
‘5 
> 
= 
a 
a 
i=] 
4 


2 


VR ASME (5) 
TOM REV. 1/68 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


CLS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 [04 ard 
ph MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. Cis area First Middle Last 2a. oe MOWIE Month Day Yeor 2b. HOUR 
e ar Print - 
. James Robert Canter DEATH MATEO] "7— 15-68 192+O0amtt 


4, RACE 5. DATE OF BIRTH }6. AGE (in yoors {FUNDER | YEAR UNDER 24 HRS. 2c. DATE OS DEAD 2d. HOUR 
last bithdoy) [MONTHS | DAYS Mogth Day vent 
Male whi. O July 1918 9 yes. ne ME eel ind ak 68'09:40am m 


7a. BIRTHPLACE (Stote or (aa 7b. CITIZEN OF WHAT COUNTRY? NEVER MARRIED [_] | 9. COUNTY OF DEATH 


count . 

"y) wioweo []  oWvoRctO LE} | Prince George's mai 
T2o. USUAL OCCUPATION (Kind af work done [125 KIND OF BUSINESS OR 
during most Lat zk working lite even if saieg ) | INDUSTRY 
enen 


ria 
13e. SIRT aD TOMBE 
g o Fixed Address 
14. FATHER'S NAME First Middle lost Is. ea: MAIDEN NAME First Middle Lost 
Joseph -- Ganter Cora Ee Smith 
CEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT OR! 
k ! Aw: 2208 "Ritchie Rd 
peer”) alpen enna eae Sidney W. Canter-p, m3 


18. CAUSE OF DEATH (Enter only ane cause per tine for (a), {b), ond ().) rena nee 


PART |. DEATH WAS CAUSED BY: 3 : 
IMMEDIATE CAUSE (0) Heart failure minutes 


pee, DUE TO, OR AS A CONSEQUENE OF Arberiosclerotic heart disease unknown 


Canditions, if any, which gove 


rise ta immediate couse (a), 0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


) 5 
AU 


z 
3 19a. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
2 WAS PERFORMED? eo No Ge 
3 [21c. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor ‘Dic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_} OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH P.M, 9 
= 


Did. INJURY OCCURRED | 2Ve. PLACE OF INJURY (At hame, farm, street, TNC LOCATION Street or RFD. No. Gity ar Town County ae 
woe NOT wa foctary, office building, etc.) 
AT WORK AT WOR! 


220. | certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [39, Inquiry (_], and in my opinion 
death resulted n/ jaturol couses Ax], Accident [_], icide [], Homicide [_], Undetermined manner (_] 


RS CHIEF MEDICAL EXAMINER [L] 
STONATURE ee Ml bed Pe [\ 24 <t MDZ ASSISTANT MEDICAL EXAMINER Oo 22b. DATE SIGNED 
EXAMINER'S Gat J DEPUTY MEDICAL EXAMINER (5 7-16-68 
NAME (Type) Jo oe MD Riverdale, Md. ADDRESS(Street, city, tawn, ar caunty) 


230. BURIAL, CREMATION, 


‘2c. NAME OF CEMETERY OR CREMATORY 


7d. LOCATION (City ar Town) (County) (State) 


REMOVAL (Speci 
Burtal” 22/68 te Carmel Cemeter Upper Marlboro, P Ma 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 


Md. 


Ritchie Bros. Upper Marlboro one YUL 24 19 Be fKorls, ees 


MARTLAND STATE DEPARTMENT OF REALTA 


eon DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L . 
2UGh 28 
" CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle 7 lost 20. DATE OF DEATH 2. HOUR 
ciypeec eaety Charles A. Carl aie ut 1868 3:45" 
3. SEX 4. RACE S. DATE OF BIRT 6, AGE {ip yee UF UMOER 24 HRS. 
3 last birt! ‘MONTHS DAYS [HOURS [MIN 
2 Male White 11/9/92 wana ace || 
7a, BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieo [] NEVER MARRIED] | % COUNTY OF DEATH 
3 Ont). ae Wass WIDOWED [-} DIVORCED Prince George! was 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


12b. KIND OF BUSINESS OR 
Ma CO. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 
A give street oddress) duri king life, even if retired.) 
Che verl. Prince beorge! s Gen, Hosp eeerhabt 


dase remove corbon popers. Po: 
ghd in any event, within 72 hours affe 


> 
5 
2 
2 
= 
2 
is 
a 
= 
Ss 
2 
tS 
Ss 
= 
3 
3 


130. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
sensor) ial , '%. OUNbrince Geo. |Brentwood | SK) °C | 3506 Taylor Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
August carl Matelda Hagedors 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
SN | maneeueorn | Grenier Goldie Carl (Wife)5506 Taylor St. 


' 1, CAUSE OF DEAT Ener ely ae cus pe ine fo) (ond) BETWEEN ONSET AND UM 
"ART |. DEATH WAS CAUSED BY: = ae f f= 
; immcourt Gust ()._C-ONQGBSTV EA MB ART AILURE a 
yf 3 
| \ DUE TO, OR AS A CONSEQUENCE OF. 
Conditions, if any, which gove Bs jae Qn } Ee. U M (a) A}/ A / Week 
rise to immediote couse (0), 


sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bs w_PARKINSON S DOBASE BYE ARS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


(CUOR conTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 


21240 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Ys) NG Gd 

= Kx 

S&S [210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 

Ss 

Fraf 

= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, eT 21f. LOCATION Street or R.F.D. No. City or Town County State 
While — Nat while OFFICE BUILDING, ETC. 


lat work’ —_at wark 
C7, to. 


22a. | certify that (I) {thischagpitel) attended the deceased from _—_______, 19 Peace apa 1968, that (I) Gu) last 
sow the dee ae ee Le Sen 3, and thot in (my) (guy) opinion deoth occurred on the date ond hour ond from the 


causes stated obave, (I) (ga faiet) (did nat) view the body after deoth. 
ee 22c. DATE SIGNED 


 SHGNATURE 
Ly a x athe eth MOM ey mo HM Olauly 27, 1968 


Page 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendingep 


director, page 3 should be detoched for use os the bur 
should be filed with the State Dept. of Health prior to bur 


724. PHYSICON'S Me. ADDRESS 
‘| “Ne(ie?) Benjamin S, Miller, M.D. 3824 34th St., Mt. Rainier, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENO Gracy) Mt. Prospect Cemetery Hickory, Pa. 
ears | POMERAT ORECTOR ADDRESS —_ 3 250. RECD BY REGISTRAR] ZEb. REGISTRARS SIGNATURE 
JOM REV. 768 alley Funeral Home Mt. Rainier, Md. | oy \ pClioylag Yoong 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


ekfuneral 
1 and 2 
‘after death. 


e. 


Ba 


d_ completely filled 


e executed within 24 hours offer death 
femave carbon papets. 


‘and in any event, within 72 hours. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar removal 


“the 


-transit permit. 


vires that the death certifj 


After this certificate has been signed by the attendi 


directar, poge 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV, 1/68 


vs 


1. DECEASED-NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 


40420 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
ae he CERTIFICATE OF DEATH £0429 


20. DATE OF DEATH 
Month 
Jul 


(Type or print) 


in 

E 5. DATE OF BIRTH 6, GE fin ¥ [_1F UNDER 1 YEAR [WF UNDER 24 HRS. 

lost birthday) MONTHS [DAYS [HOURS 7 MIN. 
Male 0 11 June 1888 d cy is Wal! 

To, BIRIKPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDE-] | COUNTY OF DEATH 

omnn, C, U.S.A. WIDOWED [=] _ivoRCED XXX P Ceo aah 

10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 

give street address) during most of working life, even if retired.) INDUSTRY 
heve P 20 en,, Hosp Moulde Re ed 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LiMTTS? - ]13e, STREET AND NUMBER 


5 Jodmission) STATE 13b. COUNTY YES no] 
Ma a as D Nye 
14. FATHER'S NAME 15. MOTHER'S MAIDEN NAME First Middle Tost 
Unknown_ 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 
Yes, no, or unknown) — | {lf y#s give wor or dates of service) 
atherleen Mayhew-828 20th eet NE 
18. CAUSE OF DEATH (Enter only one couse per line for (g}-th), ond (c)) ; i AEE ONSET AND BEAT 
PART |. DEATH WAS CAUSED BY: é " 
; IMMEDIATE CAUSE (a) Day ffVaA ev 4 


7A, FUNERAL DIRECTOR DRESS To. RECD BY REGISTRAR ~ © TSE=RESITRARS SIGNATURE 
3015 12th st 
John T. Rhines Co. Washington Dee? wk ol UL 2 2 1968 Sag Dae 


+ 4 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise 10 immediote couse (a), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Et 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


% zAN 
? . 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

vs No &x CAUSES OF DEATH? 

Zio. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 

(CIOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Year 

{if either, notify medical examiner) P.M. 19ue lia aa 

Zid. INJURY OCCURRED | 2Te. PLACE OF INJURY (oe HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R-F.D. No. City or Town : County State 
Whi oO Nat wh OFFICE. BUILDING, ETC. 

jat work —_at work 


22a. | certify thot 69 (this hospitol) ottended the deceosed from ne 29,, 1968, to_Inly 17, , 19.68, thot #k(we) lost 
saw the deceased alive Ot attics ou igh oy ond that in (xq) (our) opinion death occurred on the date and hour ond from the 


causes stoted abpve) §t) (we) (did) ( view the bady after death. 


22b. SIGNATURE VV rs ATUNDING fae aii 22c. DATE SIGNED 
S\#) " Cole A. vecree pus. CD _pinecror OO pas, KK) July 17, 1968 


22d. PHYSICIAN'S ff ‘22e. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


: Donald Edgren, M n eorg eneral Hospital Cheve 
230. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (Miry Latta 
REMOVAL (Specify) 7-21-68 Church Semeter Wake North Carolina 


— 


FOR STATE 


HEALTH DEPT. 


eorg 
y Male White 


je 
int a 


m 


3 


2 MARYLAND STATE DEPARTMENT OF HEALTH . 
10424 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0480 
Saas MEDICAL EXAMINER’S CERTIFICATE OF DEATH ~ ot 


1. DECEASED-NAME 
(Type or Print) 


7a. BIRTHPLACE (Stote or foreign 
oul”) Virginia 


First 


M 


S. DATE OF BIRTH 


iddle 


2o. Pa sya el Month —Doy Yeor 2b, HOUR 
la I 
DEATH MATEO Gg 7-18-68 193:P2amm 


6. AGE (In years FUNDER | YEAR IF UNDER 24 HRS] 2c, DATE PRONOUNCED DEAD 2d, HOUR 
12-23-1928 E i Oam! 
7p. CITIZEN OF WHAT COUNTRY? 8, MARRIED E_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
u. S WIDOWED [_] DIVORCED ‘ Ma. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 


120. USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 


This certificate shauld be executed within 24 hours after sor QD. delay i 


TO oepu Dbicas EXAMINER 


~} 


“=e. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betord 
od sion) _ STAT! 
FAD 


give street oddress) 
D 


“ites sa/toap avin pefeteranalerye” eed) |MBER ston Lines 


13, CITY OR TOWN 13d. INSIDE CITY UMITS? 13e. STREET AND NUMBER 
eee eterfield Richmond YES 7} NO fe] 1 Norbeth Avenue 


in Item 18. Give Poges 1, 2, and 3 t 


Examiner's Office alang with form PM3. Pag 


in, pent 


i 
permit. File pages land? with the State 


trai ns 


or remaval, and in\an¥ evegt within 72 haurs after death. 


= 
Ss 
3 
= 
o 
= 
2 
4 
= 


necessary, please execute the certificate, writing the ward “pending” 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medica 


14, FATHER'S NAME 


First 


George 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) 
es 


(Nyes 


/ 

/ 
Conditions, if ony, which gove 
tise to immediote couse {o), 
stoting the underlying couse 
last, aoe ee 


war of dates of service] 


orean 


1B, CAUSE OF DEATH (Enter only one couse per line for {o), 
PART |. DEATH WAS CAUSED BY: 
“in, IMMEDIATE CAUSE (0) 


Middle Lost 15. MOTHER'S MAIDEN NAME First Middle 
S. Carrington Florence Thomas 


16b. SOCIAL SECURITY NO. 17, INFORMANT aooress Richmond Va. 


Irene Miller Carrington 4141 Narbeth Ave 
b), ond {c)) 
ERATIOL OF BRALE 


APPROXIMATE INTERVAL 
Y, BETWEEN ONSET AND DEATH 
DUE TO, OR AS A CONSEQVENCE 9 
; a) 
) [fk AUM A {er 
DUE TO, OR AS A CONSEQUENCE OF 


(0). Z\ [be Te 


lost 


ic 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


2)o. EXTERNAL CAUSE WAS 


20. AUTOPSY? 


vis 
2ic. HOW INJURY OCCUR Haran estore pr Sahih ay aPortg Br fovielrpaes « 


NO Gt 
‘21b. TIME OF INJURY Month, Doy, Yeor 
ge AM, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burfal- 


gis CAUSE OF DEATH . -18-19 68|Driver of truck which went out of control and 
et Y ‘21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 216. LOCATION Street or R.F.D. No. City or Town “ County Stote 
seF& HE TWH foctory, office building, etc.) 
ER” sworn OO 'rwox DRE, 50 and Ardmore Ardwick Road, Prince George County, Maryland 
pes” 22a. | certify thot | took chorge.of the remoins described above, heldan Autopsy[_], _Inspection XJ, Inquiry [_], ond in my opinion 
Bos deoth resulted from: — Naetocauses [j ] eda Suicide [], Homicide [1], Undetermined manner 
& i=] Y ao’ 
see CHIEF MEDICAL EXAMINER — (J 
= = SIGNATURE () LEED vA) IO ae, mo. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
ees A anes Vv ’ : DEPUTY MEDICAL EXAMINER 7-19-68 
E 3 A NAME (Type) ofn Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, or county) 
nor 736. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
Bupiel’/ ¢ 7A2a/68 Wards Chapel Nottoway County Virginia 
pp omehcige Dy BUY 300 PR Marshall St. | 29 RED BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
“7 | 4 ‘ 2 
Tom REV. 188 fr Joseph W V/Biiley Co Richmond, Va. oad J ‘s 


4 


1 ‘ . MARYLAND STATE DEPARTMENT OF HEALTH 
- “0 iy 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £0435 
2 a = 

FO E aad retard MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HE T. 1. DECEASED-NAME Middle tost 20. DATE KNOWN[] Month Doy Year | 2b. HOUR 

+ (Type or Print) OF — ESTI- 
eo Herbert H Chandler DEATH MATED -13-68 199: 7pmm 
Bee § epee ea S. DATE OF BIRTH 6 AGE wre To NORE TT] ORD FRY 2c. DATE PRONOUNCED DEAD 24. HOUR 
cS ; Mig Month mn 
Zee E Male White 93. rf bE: Dpm_ 
>) a To. BIRTHPLACE (Stote or foreign 8. MARRIED gr NEVER MARRIED 9. COUNTY OF DEATH 

-—-€& Tl . 

* 35 ¥; country) #/ ROIMEA A wiowen [] vor] | Prince George's ret 
Se. Ss TO. CITY OR TOWY OF DEATH TI. NAME OF HOSPITAL: OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oo = 4 give street oddress) during most of working life, gven if retired.) [INDUSTRY 7. 
oS Rlad burg Sth, Avenue LUA LA LTA APPR. Ss 
Sse FS /.| RNG AR Bladensburg | ‘SSC 8th, Avenue 
ee ao / 

F 2 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
+ ile isha LAM [ten fz [viRa Cut shaw 
a T60, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 27 — c 
(23 (Yes, noyor unknown) {if yes give war or dates of service) : [ Bex i Pe 
‘s ‘es |kpegnd |lunkyown lEleiea narel [A cod Erick pul Sp tea 
ea 18, CAUSE OF DEATH (Enter only one couse per line far {0}, (b}, ond (¢).} Ata net ab oa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_GUN shot wound of head 


BSS DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost, 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
eo ——— ee 
bX 


190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? SC] NOOK 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c, HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
PRIMARY [5g OR CONTRIBUTING AM, ? 
CAUSE BER o 9 fom 7-13~ 19 68| Shot self in head 


Zid. INJURY OCCURRED — | 2 Te, PLACE OF INJURY (At home, farm, street, 214. LOCATION Street ar R.F.D. No. City or Town County State 


sic CVS to Ba home” “8 same as # 13 
22a. | certify that | tack charge af the remains describedabave, heldan Autapsy[_], Inspection FE], Inquiry (], and in my apinian 
death resulted fram: — Ngtural caysey [_], Accideny{_], Suicide [%}, Homicide (J, Undetermined menner (] 
\ CHIEF MEDICAL EXAMINER  [_] 
SIEWATURE Pale A KQ LL! mp, ASSISTANT MEDICAL ExaMINER [] 2b. DATE SIGNED 


Frauke DEPUTY MEDICAL EXAMINER [3B 7-14-68 


NAME (Type) JO) koe MD Riverdale, Md. ADDRESS(Street, city, tawn, or county) ae 
lot 3c. NAME OF CEMETERY OR CREMATORY By LOCATION (yy Tawn) (County) 


Ys “P-G J CULEELE, 


MEDICAL CERTIFICATION 


ealth priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiker 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


necessary, please execute the certificate, writing the word “pendin, 


TO vepu Bb ica EXAMINER: This certificate shauld be executed within 


tate) 


APEMAN GN C Sa ppagn, vie 


250, RECD BY REGISTRAR ‘258 REGISTRAR’S SIGNATURE 
oS UL 18 1968) fl4onbay Quegtpe 


& 


VR ATSME (5) 
TOM REV. 1/68 


eesiedienmen. ] fs 
FOR STATE 
HEALTH DEPT. 


3 
o 
ie 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong wi 


5 moy be retoined for your files. 


ages |ond2 with the A 


'2/nours after death. 


in penc 
a 


i 
it 


Poge 3 should be used as o burial-transit pefmi 


necessory, pleose execute the certificote, writing the word “pending 


TO peu Bbicar EXAMINER: This certificote should be executed within 24 hours after seo Dy delay is 
Heolth prior to burial, cremotion, or removal, ond in ony event 


TO FUNERAL DIRECTOR: 


VR AISME al 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10432 


T. DECEASED-NANE Fist Middle Tost Ze: BATE KNOWN] Mon Doy —Yeor [2h HOUR 
(Type or Print) 2 OF 
Joanne Louise Chandler oeaTH Mateo BS) 7-13-68 19: Lp 


ae eae 4, RACE S. DATE OF BIRTH 6. AGE (in years TE UNDER T YEAR IF ONDER 24 HRS._1 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last birthday) OAYS ” 
enale | White |1-11~1931 Sel Pio alsa 88 9: 50pm 


To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED je JNEVER MARRIED [-] | 9. COUNTY OF DEATH 
VA Lira, Be wiooweo[] _ ovorceoC] | Prince George's Nd. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
street odgress) during most of working life, even if retired.) |INOUSTRY 
B D g St venue 


Tia, USUAL RESIDENCE (Where deceased Ted if institution: Residence before] 3c. CITY OR TOWN [IRA INSECT UWI? ide, STREET AND NUMBER 
seytand PripteWlorge Bladensburg | ‘(No 8th, Avenue 


14, ace NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Midd Last 


[0G aR Flew | Lowisé D 2NovAyl 
ese Davey INULSARMED FORCES? 17. INFORMANT ADDRESS 4° 2 SF - SUA 
(Yesang re) nown) (Il yes give war or dates of service) Wtl'as “Ho Ate BAvE # VA OILIVILA y 


18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), and (c)}) havin tres cig noi 


PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (oj_GUN Shot wound of head 


7 6 2 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave ) 

tise to immediate cause (a), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
tet (o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
OR) X 


104% 


ak o 


= #4 

3 Ja. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 WAS PERFORMED? 6 40 
3 2la. EXTERNAL CAUSE WAS OF INJURY Manth, Day, Yeor ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

= | PRIMARY fe] OR CONTRIBUTING AM, 5 

= | cause vt Bg) oR 0 9:15am 7-13-1168 | Shot during altercation. 

= 


21d. INJURY OCCURRED ay PLACE ee mt (At it farm, street, ‘21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
WHILE o™ WHILE foctory, office building, etc 
at wore (] ar wor Cot ‘ome same as #13 


220. I certify that | tack charge of the remoins described abave, held an Autopsy [_], Inspection FX], Inquiry [_], and in my opinian 


death resulted fram: Y P causes [_}, al (1, Suicide (F, Homicide §], Undetermined manner (_] 


@ CHIEF MEDICAL ExamINeR — J] 
SHONATURE bat RFAY ny sssistant meoicat examiner C1] 22b, DATE SIGNED 
EXAMINER'S gs DEPUTY MEDICAL EXAMINER 7-14-68 
NAME (Type) JO) ehoe MD Riverdale, Ma, ADDRESS (Street, =! tawn, or county) 


ys 23b,_DATE va Repis OF CEMETERY OR ow Y "Cen ar > (County) (State) 
LI} /| als b= ay 
24 FUNERAL/DIRECTOR ey a BoE %a. UL BY "9 1968 25b. ar a 
- ti te Zz oa L 1 9 8 68] £ z ytd 


ne 


Me STATE 


1 


HEAL qT: 


TO erica: EXAMINER 


This certificote should be executed within 24 hours ofter so. delay is 


> 


o 
cS 
S 


/ 


zy 


<4 


in Item 18. Give Poges 1, 2, and 3 to 


, emotion, or removol, ond in any event within 72 hours after death. 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office olang with fp 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR:Poge 3 should be used as 0 buriol-tronsit permit. File poges land 2 with the St 


necessary, pleose execute the certificate, writing the word pending” in pen 


Health prior to burial 


VR AISME |5) 
10M REV. 1/68 


: MARYLAND STATE DEPARTMENT OF REALTA 
op. b 9% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ave 


MEDICAL EXAMINER’S ents OF DEATH 10435 


1. aA First ee Middle 2b_ HOUR 
Type or Print 
re AMES he VO CWTIALEL 5s) A 
3. SEX 4. RACE Bh DATE OF BIRTH 3 Ie UNDER } YEAR TF UNDER 24 HRS.__T'2c DATE PRONOUNCEBIEAD 2d. HOUR 
| WwW 72s" L 2 | ™ | |a Z 
/ 3 rl ft 
To. BIRTHPLACE (State or foreign Tb. ei OF WHAT meee MARRIED [NEVER MARRIED [_] 0 OF DER) 
oun EONS WIDOWED [] _ DIVORCED = fcr KKir-yie Md. 
10. CY i TOWN OF DEATH ae cr OF HOSPMAL OR DOU Inoftin hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive dress) a ing mpst p wo ing life, even if rg 3d Woy 
Chastily (Pret Bensee tne sans i tial 
, | 130. USUAL RESIDENCE {Whefg geceosed lived, if ana ion: g Yama atn~ a any ioiegs eh si AND ar R 
sss : ae 
odmission) STATE =, oh fat Miefiel STO ? 
14. FATHER’S NAME First mM lost eect MOTHER'S MAIDEN NAME First AME Fist Middle y, lost 
STILES G4 OKA o 
oF WAS bate . WN US. ARMED 1 16b. SOCIAL SECURITY NO. es weoegan ADDRESS 
(Yes, ng {I yes give wor or dates of service) g. 
cP Rh Core ___ 
1B, 7 oe OF DEATH (Enter only one couse per ft for (0), (b). ond (<)) , Reg bp tal sl 
PART |. DEATH WAS CAUSED BY: , f g 7 ae 
IMMEDIATE CAUSE (0) ( ADT ¥2 6 a ened Ad 
if DUE TO, ORAS A CONSEQUENCE OF = y, 
Conditions, if ony, which gove f i. ere a 
tise 10 immediote couse (0). o) LAF E# Ig en x Y “4 
stoting the underlying couse DUE TO, OR AY A CONSEQUENCE OF . 
last. 
== OE A as —— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Y 7 
190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
RFORMED? 
WAS PERFORMED’ Yes oO NO Zl 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 
PRIMARY [|] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH P.M. 9 


Zid. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify that | taak charge af the remains described abave, heldan Autapsy[_], Inspection [E}-—~ Inquiry [}—~ and in my apinian 
death resulted fram: Natural causes (Z-~ Accident [_], Suicide ([], Homicide [_], Undetermined manner (_] 


ACTUAL OD OW eEx.. CHIEF MEDICAL EXAMINER J-35 ~6 VE® 


SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER say SQAUnNO bo glia 


NAME {Type} DA YTONM 2 W BTC cALS,_woressisreet, ty, town, or county) $3 ee (ita, Meh 


z 
3 
2 
& 
4 
5 
S 
= 
= 
g 
= 


“a aU Ty Sai 23b. DATE “0 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 5 unity’ (Sipfe) 
¢Z f ra x eo 
Pct UNERAL ti 0 ET ‘D BY Tae 3 REGISTRAR'S SIGNATURE 
aera 
f — 
4 / Vdd S. LMUL - 8 1968 | 8 668. J 


ING 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


> MARTLAND STAIC DEPARTMENT UF MEALITL ae 
if & 2 3) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 0 4.3 & 


CERTIFICATE OF DEATH 


Se 1, eed Middle lost 20. DATE OF DEATH 2b. HOUR 
ees 'ype or print} Month Doy. Year 
558 CA [) RUSSEL CHRISTOPHER 1968 3:108 
275 3 SEK S. DATE OF BIRTH [i une 1 vean Tr UNDER 24 HRs. 
oo AN, 
285 Female 2/20/1899 ved eal tall 
a 
re 3 can (Stote or foreign 7». CITIZEN OF WHAT COUNTRY? 8. marRieD Never marrieo 9, COUNTY OF DEATH 
sa U.S.A. WIDOWED fx} __DivoRCED Prince Georges Nd. 
aE |"° CITY OR re * DEATH Nh. emetoina) 4000. RABES in beapitl 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
c= give street oddress) eng most of working life, even if retiged.) INDUSTRY 
Sse Hyattsville N Home fired schoolteacher 
BSe Te USUAL HORE (Where deceosed lived, if imation Residence Sein 13c. CITY oR Swi 3d. INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
a' @ Tf y 
Fes for! “pc. Ta COUNT | Washington] "Gd 0 | 1600 - 16th St., N.W. 
6 
SES Spe raees wane Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
€ 
ae James G, Russel Fannie Filson 
3 8 S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘sas Yes, no, or unknown) — | [!f yes g'va warar dates of service} . 
ae no -52-2850 |N ng Home Recond same 2 aboy 
5.5 EEE SSS OXIMATE INTERVAL 
mE 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), gnd (¢).) a BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 6 P) 
Pt IMMEDIATE CAUSE (a) aca Da 2 Atna 
/ 7 DUE TO, OR AS A CONSEQUENCE DF : 
Conditions, if any, which gove Ohh 2 te 
ere ue ea i OR AS A CONSEQUENCE OF D 
stoting the underlying cause : a 
lst wAdino Cantino ar (ALAA? Yer 


d with the State Dept. af Health priar ta burial, crematian, ar remaval 


e 3 shauld be detached far use as the burial-transit permit. 


ie 


directar, pa 
hauld be fi 


pee OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI) BRL Dist AL DISEASE OR CONDITION GIVEN IN PART (0) 


= ies y, 

5 19s, TA EOF OPERATION | 19b. CONDITION FOR WHICH Sp PERFORMED ten: , Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

=| / 2 /¢7 ObeTurK% pe Ke Ys No BR 

3 [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 7 eemolice) HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

z (CIOR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. = Manth Day ee 

S (if either, notify medical examiner) P.M. 

= 


21d, INJURY OCCURRED | 2ie. PLACE OF INJURY (¥ HOWE FAR, STE am 21. LOCATION Street ar RFD. No. City or Town County Stote 
While p> Nat while OFFICE. BUILDING, ETC 


jat work —_ ot wark 

22a. | certify that (I) yrcie a eit! ; gereresie Aes oF , 19 BS, that (1) Gwe} last 
saw the ote oh Cie ON j mile zone bo Tal eeseeion death occurred an the date and hour ond from the 
causes stated abave, fy ig) (gid-not) view the body after deat! 

(4 ‘2c. DATE AIGNED 

Wf 2 FIO, peop AN A Wag O ms O TIES ES 


2e. ADDRESS iE picat AR SUL. 


72d. PHYSICIAN'S 


NAME TOS | _WEeel_Edward S. Mehlman, M.D 6480 New Ben Hire Av. ” Std 
2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
on 10/68 Cedar Hil] Cemetery |'rince Georges Co Ma 


250. REC'D BY REGISTRAR 


24, FUNERAL DIRECTOR ‘The §, 9 ines ‘OB. Washingtda 
DC 


2Sb._REGISTRAR'S SIGNATURE 


2901 ikth St. N. S, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT OF HEALTA 


eu’ @ 


oun 1 3 a & o6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ees 
is es CERTIFICATE OF DEATH ee 
ae Ee 1. DECEASED: NAME First Middle Lost 20. DATE OF OEATH 2b. HOUR 
SS 1) i ‘ 
3S $83 niga cea) Glenn G. Clifton dety 28 1868 neds 
ct: sl 4. RACE 5. DATE OF BIRTH 6 AGE Un rs [FUNDER I YEAR _| IF UNDER Z4 HRS. 
= % last birthdoy) WONTHS | DAYS | FOURS | min 
2 BE } Female White April 19, dmc Di Sas 
3 Re fea (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PK] NEVER MARRIED[_] | % COUNTY OF DEATH 
= cse Oklahoma USA WIDOWED DIVORCED [7] Prince George's Nd. 
c #as 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= = ae é ve street add d f life, even if retired.) | INDUSTRY 
= = BAYS Riverdale Eugene "Sled and M rial uring mast af warking life, even if retired.) 
> 85 2 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 13e, STREET AND NUMBER 
2 ars $ , Jodmission) STATE ~ 13b. es Riverdale YES] NO Bde 6 Bs ros 
2 ise ar eorg al | XOOSEX See 
SP oo. E = £ VA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BO osc edie 
: a William Robert Mince: Ora Ue Legg 
S .-  [160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Addi 
4 = ayes, na, arunknawn) — | {IF yes give wor or dates of service) eed oo ha + Riverdale, Md. 
g cS] Nig f\ nknown E and Mem, Hosp 08 _0 b Rd 
"3 Oo a = eee a —— aay 7 
ae, E 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) E Ie el 
(SS PART |. DEATH WAS CAUSED BY: - 4 = s 
3 oe s 2 IMMEDIATE CAUSE (a) Partmorics & rE bp 4 sede i 
— s ss AD fit DUE TO, OR AS A CONSEQUENCE OF 
ae TS Conditians, if any, which gave 2 Le. 
ee ese rare ; (b). hy Lite Ate, 
Ss. Sj fise ta immediate cause (a), 
iS BS Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S3Bse Re Se Q 
Be =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, ORCONDITION GIVEN IN PART 1{a) 
5 —eeeeEeeesek : 
See Fe 4 Seba. d 
© 5 = xy ct» 7 Lect e 2; 
z 2 2 5 190, DATE OF OPERATION |19b. id FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£8 =| D-~7¥4E7 Es CAUSES OF DEATH? 
=o = “aa = tO NO BL 
252 & Jvc. ACCIDENT WAS UNDERLYING —[215, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
Tes % | LDOR conrerButinG [] cause OF DEATH HOUR AM Month Day Year 
= & [Ut either, notify medical examiner) P.M. 19 
= = [2id, INJURY OCCURRED | 21e. PLACE OF INJURY (an Te FACTORE.)T 214 LOCATION Street or RF.D. No. City ar Town County State 
= White oO Not while [7] OFFICE. BUILDING, ETC. 
4 jat wark'—_at wark - 
3 22a. | certify that (|) (this haspital) aporis) the deceased from ea te, 9 4¥, to_2 = £4 19_6 2°, that (I) (we) last 
=< saw the deceased alive an rf 19 ‘and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


/ abet ATTENDING }) MED STAR te 
2 ME: 1 ARE _ Pus CY decor O te D] Vrr-y 
Zid. PAVICIANS ee a 


wn 20% AK SCKIPHER BB UNI BELVO. See: 


® 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County}> ~~ Gttite ba 
\ MOVAL i 
x Burd al” 68 len Haven Mem'l] Park | Glen Burnie, Md. 2 
atasuess a Ra Dae Singleton PlWeral Home 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE é 
: f rnie, Md od) 


Ext pet oHpre en_§ 


ditectar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


SS 


P cuted within 24 haurs after i 


® 


TO HOSPITAL OR 


ENDING PHYSICIAN: The low requires that the death certificate 


. ae 


land 2 


* 


‘unera! 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


led in by the f 
2 haurs after death. 


e carban papers. Pages 


pletely 


remow 


physicign Grea 


en plea np 
or removal, and trany event, within 7: 


the ec 


-transit permit. 
, crematian, 


je 3 should be detached far use as the burial 


MARTLANL SUAIE DEPARTMENT UP MEALIE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12499 0434 
ee CERTIFICATE OF DEATH 
T. DECEASED: NAME AW t KR Last 2a. D i OF DEATH AS %. Hi 
(meen ie A, Chewer — |afecyion yy Woo me 
3. SEX (62 aa S. DATE otf / 7; q V6. AGE {in ses [_1F UNDER | YEAR | IF UNDER 24 HRS, 
I 0. last iN 
ns | 
To. BIRTHPLACE (Staté ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 marpieo CAREvER MARRIED] | % COUNTY OF eT, 
cOunIY A AR VLAD a. S- WIDOWED [ DIVORCED hy 


10. CILY OR TOWN OF DEATH 11. NAME 0! hess) INSTITUTIONS IF nat in ogg 120. USUAL ws a Ly. work done 12b. KIND SASH 
Pe eu CR, f ive stre€ iy, ae ee during mpét of workiag i agttereisy oh ed.) INDUS 
2 : /} = Arts Cs iy ted 29 C71 


are 00} 


co MOTHER'S MAIDEN NAME First Tat 


14, FATHER'S NAME 


Heed. _UNKNoWA — Oke 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT, . (wag 
Yes, ngggy ynknown) | (lfyes give war or dates of sevice} A ? 
NS (wx 
ype for (olpth), and (c).) Y, Speke No. DEAD 


18. CAUSE OF DEATH (Enter only one couse pi 
PART |. DEATH WAS CAUSED BY: (2, 6cg ? 
IMMEDIATE CAUSE (a] 


fe ) DUE TO, GRAS A CONSEQHENGL DE. 4 LE a 

Canditions, if any, which gove vy) bl see 

tise ta immediate cause (0), (b} 7 
stoting the underlying couse DUE TO, 4/ i CoNstgy fh OF = Lintinnoalndt; ) 

lost. ——_ =< Of] Gy Q C Y on 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJM TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a' 


“f 
20a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No CAUSES OF DEATH? 


19a. DATE OF OPERATION} 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Yes C] 
21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day bas 
(if either, notify medical examiner) 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (cere 1OME, FARM, STREET, reat /\ OCATION Street ar R.F.D. No. Citygr Tawn County Stote 


MEDICAL CERTIFICATION 


Whil Not whil OFFICE BUILDING, ETC. 

ieee <Chf, 

220. ' certify thot (I) (this hospit@lattefded the deceosed fra as 19 , ff , 9G EF that (1) (ve) lost 
saw the deceased alive on_ fart 19 DAnd that in (my) Seinen ‘deo occurred on the date and hour and fram the 
couses stoted obove, B (did) (diegt) view the bad\itterpeath. 


© ATTENDING MED. STAFF ee oe = 
REE PHYS. oirecror OO pays, O kad —G 


"C92 Dk Me 


, pa 
should be fied with the State Dept. af Health priar ta burial 


director, 


Es. 


2c, NAME OF CEMETERY OR a 1234. LOCATION (City or Town) (Couhty) (Stote) 
£3 Iq¢ {| £T. LINcol, (= OLMKR MANOR, (Narysaup 
24. FUNERAL DIRECTOR ADDRESS. 28a. REC'D BY REGISTRAR. 2Sb. REGISTRAB’S SIGNATURE 
? . i, \Y ( 
hail aA ago g A be 7 Alsat (Wk 17 1968  foterrtag pete 


P 


= 
m-n 


This certificate shauld be executed within 24 haurs after coi, delay is 


TO peor heat EXAMINER: 


oO 
] 
“ 
> 
i] 
wm 


M; 
Os 


f Medical Examiner's Office alang with form P. 


2 
5 
a 
= 
‘a 
= 
a=] 
2 
= 
a 
z 
= 
° 
= 
= 
= 
= 
ES 
2 
g 
= 
5 
2 
° 
= 
2 
S 
2 
3 
2 
iS 
a 
g 
S 
. 4 
2 
§ 
3 
3 
g 
Fd 
2 


the funeral directar. Page 4 shauld be farwarded to the Chie! 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a b 


VR ALSME (5) 
10M REV. 1/68 


bed 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ene & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i043 
4 
LU&28 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle lost 2o, DATE KNOWN] Month Doy —Yeor [2b. HOUR 
(Type or Print) 
&Coffey DEATH MATED ® 7-21-68 17 
3. SEX 4 a PS DATE OF se a's AGE (in yoors 2. DATE ‘ail? DEAD G3 lan’ 
a1 burthday) eel DAYS HOURS Month 
a hi 9-22-19 roe a ie bam » 
7o. BIRTHPLACE (Store or oe 7, CITIZEN OF Bi COUNTRY? = MARRIED x JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
omy) Tl 1inois WIDOWED pivorceD 
Prince George's Md. 
,, [0 GiTy OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitot 120. USUAL OCCUPATION (Kind of work done [12> KIND OF BUSINESS OR 
74 gve street oddress . during most gf working life, even if retired.) | INDUSTRY 
ml heve 0 eorge’ Hosp a 1 es G6} 
Mg 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence béfofe| 13c. CITY OR TOWN awe aii ay V3e. STREET AND NUMBER 
= di STATE 3b. COUNTY ’ 
natty. Land ont gomery Kensington | "S000 |2900 Jennings Road 
| 4. iAH NAME First ‘Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Rarryig J. Coffey Rose T, Salvatore 
Téo, WAS DECEASED EVER INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


_— 


2 


mes ¢ t pester | 20 Q 0.96 Mrs. Mary a Coffey Same as # 13 
ee = 


18. CAUSE OF DEATH (Enter only one couse pe Phe Word, (0) ond (9) 


H 4 
ee hol WIE CS o)_Gun_shot wound of abdomen 


fN DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


q 
BETWEEN ONSET AND DEATH 


rise to immediote couse (0), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) zz 
GY] 
{ZZ 
z 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Yes 10d 
& [2io. EXTERNAL CAUSE WAS 21b. Us OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
=z | PRIMARY [3g OR CONTRIBUTING [_] HOUR AM, 
S [cause oF Death 2:30am 7-21-1968 |Shot during altercation 
= 21d. INJURY OCCURRED pls PLACE bi bu (At ne form, street, 21f. LOCATION Street or R.F.D. No. City of Town + County State 
foctory, office building, etc. 
arworn (1) "a wore Bel errace| Apt.302, Prince George's County, Maryland 
22a. I certify ‘that | took charge of the remains described above, heldan Autopsy[3% —_Inspectian BX}, Inquiry [_], and in my apinian 
death resulted fram: — NotyrG) causes,[-Y Accidéft ["], Suicide [7], Homicide ], Undetermined manner [_] 
p CHIEF MEDICAL EXAMINER = [_] 
CLEANS LPSiA. y mp. ASSISTANT MeDical examiner [] 2b. DATE SIGNED 
Peri wes DEPUTY MEDICAL EXAMINER 7-22-68 
NAME (Type) Zohh Kehoe yD. Riverdale Md ADDRESS{Street, city, town, or county) 
1230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or town (County) (Stote) 
TMC eed Tuly 25268 |Cedar Hill] Cemetery | Suitland, Maryland 


7, ayairat DECOR eal, ADDRES TIECSTT sy aso. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ft BS 
Sinrons Bros, 1661-Ge. Hope Rd, SE, UL 2.4 1968 | LOHarnkag Yoel 


} 


MARTLAND STATE DEPARTMENT OF REALIC 


os 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (043 
A s - es 

CERTIFICATE OF DEATH i 
< 1. DECEASED: NAME First Middle lost 2o, DATE OF DEATH 2b. HOUR 
3 {ive st pep) Norman H, Collins uly Mong | Dov. 968 «612: 20A, 
F ‘© 3. SEX 4, RACE S. DATE OF BIRTH SNe {In yeors ] WF UNDER | YEAR [IF UNDER 24 HRs. 
= ws la fy ‘MONTHS | DAYS ci) 
Ss 286 Male Caucasian April 24, 1892 A Haas les sien eae 
2 a 3 eee (Stote or foreign | 7b. CITIZEN a WHAT COUNTRY? 8 re NEVER MARRIED] | 9. COUNTY OF DEATH 
eer gS ryland pen DIVORCED Prince George's id 
Paes as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ewe i) give street oddress) du ct ite, even if pet INDUSTRY 
= 255 / he ve brince Geo.Gen'l Hospital HG AE Hepat Bieter 
3 = 5 fc j TE lived, if institution: Resi V3c. CITY OR TOWN 134. INSIpE CITY LIMITS? } 13e. STREET AND NUMBER 
= a 0 gen 
2 5% ryLand e's_| == "SE "OC 618 Marlboro Pike 
y E "4 TS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Frank Collins Alice Harry 

c 


Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? [16b. SOCIAL SECURITY NO. _] 17 INEORMAN) ae 
“tes, noygCynknown) Wye gveverordanselsnie) | BOE OFT Hane De Collins, Same as His, Wife 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b)..ond {c)) Stier beret 
PART |. DEATH WAS CAUSED BY: WARS Fz: 


a, 7 IMMEDIATE CAUSE (0) = 
Wy / DUE TO, OR AS AAONSEQUENCE OF Tete Ls Bo 
Conditions, if ony, which gove eevic = 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


cremation, ar remaval, andNmrany event, 


transit permit. Then ple 


1 


After this certificate has been signed by the attending physi 


© 
2 
8 
£ 
3 
us 
@ 
= 
i 
Zc 
. 
wis 
2g 3 
ca5ER 
“oo oo 
35 S£0 5 a 
B22,8 = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yea 3 CAUSES OF DEATH? 

= = Ys] NO Fly 
eee se FS 
= oe o a 35 {2To. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
S25 28s J [Dor conrrieurinc (7) cause oF beat HOUR a Month Doy Yeor 
a 3s 3 (If either, notify medicol exominer) 9 
Phy wa = 721d. INJURY OCCURRED | 2le. PLACE OF mn ( AVHOME Fab STREE FACTOR) 211, LOCATION Street or RFD. No City or Town County Stote 
= £ 5 2 While oO Not while OFFICE BUILDING, ETC. 
Se so lot work —_ot work 
Z>5e8 22a. | certify that (1) stisckeupita)) attended the a fram peig. ,1964, erent 19.68, that (1) (sam) last 
oa = Se saw the deceased alive an: and that in (my) Joost apinian death accurred an the date and ‘haur and fram the 
we Sa- causes stated peel (wend (di 1% aio Nee after death. 
235 ae poke in ( e ATTENDING MED. STAFF ae 

sird : a5 . 
Ssfcs : 2 =o DEGREE PHYS, CF orecror O) prs C1] 7-37. 6% 
22235 Ze. ADDRESS 
Sess Oliver Bond, M. D. 6872 Riverdale Rd., Lanham, Maryland 
So Y 5c 
‘Soe io. RA CgEMAON IAL, CRE 23b,,DAT 2 OE-CEMETERY OR CREMATORY 23d. LOCATION {City pr Town) {Caynty) {Stote) 
= SSS Bi se bee Tin coln ten emetery ae County Maryland 
4 b 

Rg 


Bo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oe AUG S 9968 Me ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 


1429 
oe ya 
i048 L EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE 204880 < MEDICAL E ae fae 7= ORE KNOWN] Month Yeor 2b, HOUR 
1. DECEASED-NAME irs! 
sgl Sri liye: arma) Conner DEATH MATEO Gd 28-68 192: 0amm 
% e Hom. TAGE jos [__F tne 1 YR] BETORE—T7DATE PRONOUNCED DEAD 24, HOUR 
: elma lea ea Te oP ePaae 
3 & ~1930 RS. 
> 5 Male re 9. COUNTY OF DEATH 
ee To, BIRTHPLACE (ote o a 7o. Caen OF waar Coun? & MARRIED BKNEVER MARRIED [-] 3 
-e_ 6 country) ‘fenn. wipoweD oivorcéd (] | Prince George's 
ee 7 TT, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital | 12a. USUAL OCCUPATION (Kind af wak done i. Kino OF BUSINESS OR 
ee I tired. 
S che 3 HW LEICA Tae ae street oddress) ete | dura peste Lanting Mfe, even if retired.) vale phone 
= + a e ge 9) 
ae 2 4 TACRESDHEMEY {Where Gsvaosdd lived ti ieciianians pacderze GPTEATTGC- CNY ORTON >] 50 RSEE GT UMTS) —TTTe> STREET AND WURBER 
Sin ede ce 130. USUAL RESIDENCE (Where deceosed lived, if institution: 5 A, ¢ 
Sas 38 is ats (Qua Forest _Knollig® CO |10006 Taylor Ave, 
eae ee ip PP" Georgegs [Fores 
ges be : Taha Middle lost VS. MOTHER'S MAIDEN NAME First Middle Lost 
BES ES / 14 FAERs NAME First kate King 
225 25 Clyde W. Conner s 
Ssg ge 17 INFORMANT (Wife) 
Ss 2 D EVER IN U.S. ARMED FORCES? Yb, SOCIAL SECURITY NO. 413 
2s 25 Téa, WAS DECEASE a yn M. Conner, Same as 
eee = Vergy) | veey=sse"""" | 409387290___ | Bvely: oe FS ca 
saan &) IT [ache deiner oon eta poet 
Sp SNEF PART. DEATH Mat TMCDIATE CAUSE (a)_GUN Shot wound of head 
S53 32 Toy DUE TO, OR AS A CONSEQUENCE OF 
2 ra 
a as a S Conditions, if any, which a, b) 
i Set ped rise to immediate cause (a), SEEOUENCELF 
3 BS a = = stating the underlying couse DUE TO, OR AS A pis 
es2 £ fost. pa ie © 
See 35 — E OR CONDITION GIVEN IN PART 1(a) 
oe2 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASI 
3s 72 Ss > , 
= Est 176 x 20. AUTOPSY? 
2 fo) ‘os = 6s 
Sets = S T9b. CONDITION FOR WHICH OPERATION 
as 3 & 3 5 S 190. DATE OF OPERATION SACPoRnay i oe 
rth z j Tem 18. 
z E 2 = : & Tio. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part t ar Part 2, Item 18.) 
8 & ite 
nes 2° 3 | PRIMARY Ook COMTREUTING C]_| 5 ARAM. 71-28-68) hat iselt vat. Hone 
Seeses yl Baa f.LOCATION Street ar R.F.D. Na. Gity of Town, County State 
ea [id INJURY OCCURRED _ | 2le. PLACE 2 TWIORY (at home, farm, street, 2.101 
= Re = s 2, — wits vor Ra factory, pice building, etc.) Same as #13 = 
BSece& — i ir ; and in my apinian 
3 é ~ xs 22a. | certify that | tack we af the remains described abp py e, held an age Lili aa meee Y api 
=S rmine 
35e5e 5 death SH fram: — NatyrdTauses my Kecident 7 Suicide EX), Homicide (J, Undete 
Sas 2g's CIEE MEDICAL EXAMINER mM oma 
Siscs- - nb. 
Zusas ACTUAL Ae DE. Mp, ASSISTANT MEDICAL EXAMINE 
Beis SIGNATURE 2 1-29-68 
-f2ee 6 be DEPUTY MEDICAL EXAMINER FX [=22. Bia bs 
Seosea t : 
22S dial) ADDRESS(Stret, city, town, or caunty) ‘ 
3 e ee 3 —— Aft pehoe MD ale fl ie oe 73d. LOCATION (City or Taw ~ (Caunty)——_(Stote) 
fEnot 2c. NAME OF CEMETERY P 
ee BURIAL, CRE 23b. DATE “land 
errve* Rie Rie 7-31-68 Fort Lincoln Cenetery PG County, Mary 
7a. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
24, FUNERAL OREQOR Wi Thelm Funeral Home one ics sal . 
vR Aistif f,\\ | 4308 Suitland Rd. SE, Suitland, vy oo DP sae 2 
10M Ri 


“ 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
b 


MARTLAND STATE VEPARIMENT UF AEALIN 


1 ers DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1) 
10484 CERTIFICATE OF DEATH ‘a 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 


{Type or print) Qyn bros e Jarry es C oX Month —_Do Juor 9 
4. RACE 5. DATE.OF BIRTH 6. AGE (In rs if ROR Tet LA aces 24 HRS. 
cat Loe ¢ 1884 | | ST] 


7a BRTPIACE [tote ot fovign 7. CIIZEN OF WHAT COUNTY? T MARRIED [NEVER MARRIEDL] | % COUNTY OF DEATH 
coun 
NEW YORK U.S. WIDOWED DIVORCED PRINCE GEORGE Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
uy t oddress) . during most of working tife, even if retired. INDUSTRY 
SEABROOK $S80'kitlapolis Rd. R 9 1 [ROSEY cover 


n 
‘after death. 


Pp. 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INSURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

(DVOR CONTRIBUTING [[] CAUSE OF DEATH. HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer} . 7 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, vee) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While ok rata OFFICE BUILDING, ETC 

lot work —_ ot work 


MEDICAL CERTIFICATION 


= Se 
38: ea 
BSE i USUAL ERB {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN Ve. STREET AND NUMBER 
a "oo, lodmission) $I 13b. COUNT: ‘a * 
52s / ) HAR WRINcE GEORGE| SEABROOK | "SG *°O | 9520 Annapolis Rd. 
ES | PERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Sas Unknown unknown 
SSE Tho, WAS DECEASED oe Wi US ARMED FORCES? ”T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘wow ‘es, no, or unknown ‘yes give war oF dotes of service] t , 
Bes (itn |_| 20-44-4654 _lannie Re Cox Wife Same as above 
iJ PPR A 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond (c)] Nf SETAGEN ONSET AND DUA 
£2 PART |. DEATH WAS CAUSED BY: | 
sé 5 IMMEDIATE CAUSE (0) NO ec AAAM—L 2 Z (0s 
g5e Y DUE TO, OR AS A CONSEQUENCE 0 ) > p | 
£=5 Conditions, if ony, Which gove Q Ea Po 
See tise to immediote couse (0), b) ; ut 
22s soing the underlying couse| DUE TO, OR AS A avnton OF (] -~ ) 4_ #0 « - x Tn 5 
post wel 9. Lon 3. BI FY AP a “ 
o iS 
= B-SIGNIFIGANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED)TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 0, 
: Dralite “allt 
$s 20 EAQhs. pV, = 
3 |ATE OF OPERATION 
3 
z 
2 
zg 
: 
a 
=z 
3S 220. | certify that (I) (this hospital) atfeaded Be ea San Ics Hy, to) , 1% Y_, that (1) (we) fost 
= saw the deceased alive on__ 9 19425. ond that in (my) (our) opinion deoth dcrurred on the dote ond hour ond from the 
couses stated abave, (I) (we) (did) (siigm@) view the body ofter deoth. 
Ue. DATE SIGNED 
ATTENDING 4 MED. TAFE 
yy g D1) toner pars. Director Gis, 2 


page 3 shauld be detached far use as the burial 


e fled with the State Dept. of Health priar ta burial, 


directar, 
ay 


Td. PHYSICIAN’ Te. ADDRESS Y Lh 
Ay ec \Kuvta_|" Re glen Jal bal 

BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY BEd. LOCATION (City or Town) (oun es Pg 
SA Ga) 12/8/68 Ft. Lincoln Colmar Manor aryl. 


1 
VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
le Gasch's Sons Hyattsville, Md. |omf{tj] -— 8 968 (e4arbe, Verge 


€ 


physidianves@’ cbmpletely filled in by the 


executed within 24 haurs aft, 


The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATE DEPARTMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


al L049 CERTIFICATE OF DEATH L044j 


T DECEASED ANE First Middle Tost 7a, DATE OF DEATH 7%. HOUR 
{Type or print) William 741 ; Cunningham july" 28, 1968 B:25An 


3. SEX 4, RACE S. DATE OF BIRTH 6 ale yes {F UNDER 24 HRS, 
Male Caucasian San 1 /F 73 | Hen. fees alee | e 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 > COUNTY OF DEATH 
country) y MARRIED [—] NEVER MARRIED [XJ sak A x 
FP. iQeie WIDOWED [-] _ DIVORCED Prince George's 


Md. 

10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (IFrot in hospital [1Zo. USYAL OCCUPATJON gpa wark dane Ct a oe 
Uy D Q 5 

sree address) i ast of working bs Sai DHS aid 


e 


Cheverly ce George's Gen.Hosp. 


eae ROPE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN To. MSDE CTY LITE? Ve. STREET AND NUMBER 
penison) SA Maryland | "Prince Geo,|Mt. Rainier SM "0 |4108 33rd st. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
TPAOCHAS CUA! WG EMP AKG 


Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT y SS , 
Yes, nognrBykyown) | (lf yes give wor or dates of service) Ciekung a7 WA pepo Fo ees Tye y; 
Be 6 ai aI 5 7. P10 6- [RKB LD A9n . 


Gny event, within 72 haurs afte? death 


en please reméve carban papers. Pag 


ot 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<).) imesiiens iaaa 
=. PART |. DEATH WAS CAUSED BY: Massive cerebral hemorrhage,right hemisphere & 
2 = ; IMMEDIATE CAUSE (0) Mass pan 
Ss be Or 7 DUE TO, OR AS A CONSEQUENCE OF Bilateral confluent bronchopneumonial, 
2. Conditions, if any, which gove D ona & be “ o eo 
2 tise to immediate cause (0), (oF MOLT Lu Wi : Dra On Ow ob 
8 sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


igned by 


lost, (9 Generalized arterio Prosi: 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


5 


2 
5 
3 
$ 
° 
= 
2 
5 
=, 
ue 
3 
& 
3 
2 
5 
3 
2 
3 
aS 
= 
So 
3 
x 
3 
a 
S 
(=) 
z3 
‘2 
& 
° 
a 
£ 
= 
= 
2 
3 
3 
3 
nd 
5 


causes stated abave, 4} (we) (did) &¢kix8t) view the body after death. 


2c. DATE SIGNED 


aa 
5.2 zl x 
3 i 3 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$e {|= Y CAUSES OF DEATH? 
=3 5 i Yes 
$ & S&S [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
Ze & [CPoR contriputinc [7] cause oF beara HOUR A.M. Manth Day Year 
=e-0 5 [lif either, notify medical exominer) PM. 19 
fs = | Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Tawn County Stote 
2s While [= Not while] OFFICE BUILDING, ETC. 
= lat wark —_at work 
Be 220. | certify that (i (this hospitol) attended the deceased fram_July_2 ___, 19.68 _, ta U__, 19.08 _, that {1 (we) last 
eS saw the deceased alive on. | and thot in (a7 (our) opinion death occurred on the dote ond hour ond from the 
8 
x 
- 
o 


‘22b. SIGNATURE 


oc 
o 
S 
2 ATTENDING MED. STAFF 
= PHYS. (1 piecror CO pairs, -Z0-G 
S2 = 
= 8 22d. PHYSICIAN'S De. ADDRESS If 7 
ga, |! Wj J 
B23. NAME (Tyee) () 0/4 Ligh tk fd. 
z= a ae 
PSs) VP apointseny 2b. DATE 7 F Essa OR CREMATORY Bad. IDGATION ity or Town) (County) 7 
dl f p - Gp Con d 
eo? NN hekte1ce : itn LO had nia hE 
. FUERA a9 ‘ADDRED 


vrais L DIRECTOR a 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
so Rev {768 LM A fa et > ote: MUL 2 1968 (Chie : 


7. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


andition, of SEs 
rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


= td 
val 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


199. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vsK] nO 


eepe CALL: 
« FOR STATE L6483 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 Se 
HEALT PT. | 1. O&CEASED-NaME First Middle lost 2a. DATE KNOWRT] Month Day Year 2b. HOUR 
> (Type or Prin) William Warren Curry oak Matto) July 7 A 
3° 3. SEX 4. fe $.DATE OF BM (6. AGE (in yeors P| DATE PRONOUNCED DEAD 2d. HOUR 
tig fly Bises [RTs [| hy os azo 
5 Be H; . 
> 
eS To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? &. MARRIED [never marrienX ] as COUNTY OF DEATH 
oe. = 4°) , door) Wee USA winowep [] _oivorcéo Prince Georges Md. 
eec\ 3 TO. CITY OR TOWN OF DEATH T7, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
3 . = = B Riverdale E persia © eiandeMiemionial during mosteel yartipg life, even if retired.) | INDUSTRY 
25 ES £ 130. USUAL RESIDENCE (Where deceased lived, if institution: FP ESor A befare} “ CiTy OR TOWN, 13d. INSIOE CITY UMTS? | F3e. STREET AND NUMBER 
ae / admission) STATE Md. ins cuty Pr. Geo. FP ESo"| Hyatesvill YESE] No 4520 Kennedy St. 
Siow 
sf = 14. FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
a : ri 
=e ae Douglas L. Curry Alice Irving 
csi ® Ta, WAS DECEASED EVERN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
£86 3 Uresapaainisoeny © [as Gtves Provence: tot ars) Douglas L. Curry Father Same as above 
:. 2 ee ee eae 
3 = = ae 1B. eee PupE. Aa ay ne cause per line far (a), (b}, and {c).} Bete OW iD cea 
2: . USED BY: J = 
225 cory o MMOIATE Cust (o}_ Pulmonary Ateolectosis minutes 
Sz= Tlo DUE TO, OR AS A CONSEQUENCE OF 
© ey Canditions, if ony, which gove 
2 
2 
> 
o 
2 
= 
o 
3 
= 
2 
= 
= 
= 


TO eur Db icas EXAMINER 


the funeral directar. Page 4 should be ferwarded to the Chie 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


necessary, please execute the certificate, writing the ward 


2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR we 
CAUSE OF DEATH 


21d. INJURY OCCURRED le. PLACE OF INJURY a home, form, street, 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
WHILE NOT WHILE factory, affice building, etc.) 
at work L_] at work 


22a. | certify that | tank charge of the remains described abave, held an Autapsy Ry, Inspection A], Inquiry K) and in my apinian 
death resulted fram: Natural causes [_], Accident [1], Suicide (J, Homicide (-], Undetermined manner (_) 


MEDICAL CERTIFICATION 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


ky CHIEF MEDICAL EXAMINER [_] -8- 

aah mp, ASSISTANT MEDICAL ExAMINER [_] 2b. DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER Oo 
} i Er ee ae 
7 NAME (Type) Dayton O. Watkins ADDRESS(Street, city, town, or county}5318 Annapolis R 

ues 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn| aunty) tate, 
cify) 
BU 7/10/68 FT. LINCOLN COLMAR MANOR MARYLAN 


24. FUNERAL DIRECTOR ADDRESS. 2a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
F. GASCH'S SONS HYATTSVILLE, MARYLAND Jo@UL 11 068) ~oCornts, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certify 


xecuted within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


fe 
RS 


MARTLAND STAC DEPARTMENT UF HEALIT 


] “Ph 3 Fa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 "NLL 2 
ave CERTIFICATE OF DEATH Chih bead 
Me T. DECEASED-NAME inst Middle Lost 2o. DATE OF DEATH Hi 
8 z t (Type or print) Marty Ke Davis ess 1 ial ti 96% es, 
55 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors — [_IFUNDER | YEAR] IF UNDER 24 HRS. 
& ‘DAYS MIN: 
; Female Caue. ove. 6, 1885 EFS” 5 [| | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B mawrieD [7] Never MARRIED] | % COUNTY OF DEATH 
aris ou") Dennaytvanial US.A. WIDOWED GJ ——-IvoRCED Prince George ry 
2a 10. CITY OR TOWN OF DEATH 17. NAME OF ‘HOSPITAL OR INSTITUTION {If not in hospitol_ | 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
= . g 1 addres: . dug tof ing life, if retired IDUSTR 

S85 Nyattaville HERES RLe Nursing Home  |*Naasewepeslenentete) Con ome 
BBs 4 Were USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? ] 13, STREET AND NUMBER 
Taye issic ° . 5 
Bes / mision) SW Mary Land | Wince George|Myattaville] Sid Ol [Sid Rittenhouse Street 
ES | [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zs . 5 - 
Se David - Davies Catherine - (Unknown) 
Soe 
B20 


16a, WAS DECEASED EVER iN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT D 
Yes, no or unknown) (ye ge rods sv) pe Rasuoral W. Deitee Capaiestng ace 


a. 
ee & GAAAU A4AAA 
ee a : APPRORIMATE INTERVAL 
oF — 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond BETWEEN ONSET AND DEATH 
ne PART |, DEATH WAS CAUSED BY: 4 2 
es Ay IMMEDIATE CAUSE (0) LY LAIN BNL 
os 0 DUE TO, OR AS A CONSEQUENCE OF 
= S Conditions, if ony, which gove , 
ee tise to immediate couse (0), (b), 
oe 
ze 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF P IPRs 
[last p Carat, b. Y 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


i 


Uy x 

= / 

= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S sO wot CAUSES OF DEATH? 

& 

&3 [210. ACCIDENT WAS UNDERLYIN 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 

J | ow contriputins [cause oF DEATH HOUR A.M. Month Doy Yeor 

3 {if either, notify medicol exominer) M. 19 

= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not wi OFFICE BUILDING, ETC. 


lat work —_ot work 


220. V certify thot (I) (this hospitol) ottended the deceosed from_s2- 3/7 , 19_£20%0 Poot 


, 19 $2.28, thot (I) (we) fost 


: After this certificate has been signed by the attendi 


directar, poge 3 shauld be detached for use as the bu 
filed with the State Dept. af Heclth priar to buri 


sow the deceosed olive on 19 G2, ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
couses stoted obove, (1) (we) (did) (did not) view the body ofter deoth. 
S ‘2b. SIGNATURE FoiNG ha ae: 2c. DATE SIGNED 
i . 
4 DMN Sa oe [DD vEGREE_ PHYS. oieecror pays, OO . ie SS 
= 22d. PHYSICIAN'S ae ho ie ij 2c. ADDRESS 
e238 | nancy) Dee, largaret I. Snow 9013 Flower Avenue, Silver Spring, Mde 
= a sa he EE = 
2 ‘ > 
eo" Cedar Hill Cemete Suitland, Maryland 
Sa 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
30M REV. 1/ on UL 19 1968 k{Norls v 


J 


iggta bb) executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ceftifi 


transit permit. Then please remave carban pape 
, crematian, ar remaval, and in any event, within ( 


3 should be detached far use as the burial- 
filed with the State Dept. af Health priar ta burial 


ii 


director, p 
> should be 


ts 
a 
& 


i 
\ 10. CITY OR TOWN OF DEATH Il, Ma ar AL OR INSTITUTION (1f not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 
; give street address) ng,mast af warking life, even if retired.) 
Cheverl DOA=Prince Geo.Gen'l Hospital aio orer 


TPL 3 * MARYLAND STATE DEPARTMENT UF REALIT 
=v aus DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = », , 


a 44 
Item#6 .FilmGl03 8/1/68 km CERTIFICATE OF DEATH act 
1. DECEASED-NAME Fiyst Middle 2a. DATE OF DEATH 2b. HOUR 
(Type or print) = yo Manth m Yeg P 
Yr} S y De ie _ as Ld 
4, RACE S. DATE OF BIRTH he (In years [ "IF UNDER | YEAR | IF UNDER 24 HRS 
ms a HOURS | MIN 
negro gea208 es ll 
Ta, BIRTHPLACE (tte or frig [78 CITZEN OF WHAT COUNTRY?  aReieD BE] NEVER MARRIED 9. COUNTY OF DEATH 
2 Ai Fs WIDOWED DIVORCED Prince George's Nd. 


12b. KIND OF BUSINESS OR 
ree yk 


= ounty 

o 

a) , 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 43d. INSIOE CITY LIMUTS?-— | 13e. STREET AND NUMBER 

/ ) Jadmission) _ STATE 13b. COUNTY YES[ NO 

s aryland P nce Ge S O ES ¢ 86 we h a Rd. 

~o 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
5 Arthur Dent Unknown 


Téa. WAS DECEASED EVER are ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ve Z 1 
Nes najarorinows} Ys give war or dates of service) 579-14-66 73 Wife 8e1 1 Westphalia Rd. 


18. CAUSE OF DEATH (Enter anly ane cause per line fat . 

PART |. DEATH WAS CAUSED BY: y > 

‘ IMMEDIATE CAUSE (a “ Baerh Z 
/ / 7 DUE TO, OR AS® CONSEQUENCE OF 

Conditians, if any, which gave 


rise ta immediate cause (a), bb) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


APPROKIMAYE INTERVAL 
BETWEEN QNSFT ANG GEATH 


Vim tale! Vaca LS CAZLS 
19a. DATEQF OPERATION | 19b. CONDITIPN FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES oO NOE Rx CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING’ 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
QR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. = Manth Day Year 
(If either, natity medical examiner) aM. 1 


AT HOME, FARM, STREET, FACTORY, i 
Whie ON sre) le. PLACE OF INJURY (dace SOMONE, EC ) 214. LOCATION Street or R.F.D. No. City or Town County State 


lot wark —_at ware CI) 


220. | certify that (I) sthrackesaite) 


saw the deceased alive an. 
couses stated abave, (I) fee) (Gidy (dednetkView the bady after death 


en ee ATTENDING neo STAFF TED eae 
\Z DEGREE PHYS, recor CO ois, O] Zeeeem 
i726. aay Te, ADDRESS ae 
NAME (Type) min By vy se Ne plte lale Ad, ‘Of, (A i BA Ye ra 
rac. BURIAL CREMATI CREMATION "193, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city or Town) (County) (State) 
RENO AL Gpecity a ss 
crete Ce ery Ve Ore a 


24. EU agCOR ADQRESS . 2a. “REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
> 9 iy 
Te ins, Ine. 4339 Hunt Tha; HE. DC asUL 30 968 fReorkag cog 


MEDICAL CERTIFICATION 


9.2L to ZALES 9G, thot (I) (stag fost 
jf (my) fepack opinibn death’p€curred on the dote ond hour and from the 


1 10436 
Item#5 ,FilmG)0388/1/68 km 


CERTIFICATE OF DEATH 


MARTLANL STATIC UEPARIMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—”_ 
% Ht) 


‘21a. ACCIDENT WAS UNDERLYING 
(OR conTRIBUTING [[] CAUSE OF DEATH 
(if either, natify medical exominer) 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( 
While (>) Not while [7] 

at work) at va 


HOUR AM, 
P.M. 


pt. af Health priar to buri 
= 
MEDICAL CERTIFICATION 


o 
Pe 
2g 
a 
= 
oS 
® 
2 
we 
i] 
ES 
2 
6 
S 
& 
ee 
=] 
s 
= 


5 
F-) 
@ 
i 
wo 
3 
@ 
gz 
Ss 
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2 
s 
= 
ry 
3 
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2a 
ne 
=| 
3 
ie 
5 
- 
@ 


‘2b. SIGHAT BA 5 


22d, PHYSICIAN'S 


shauld be filed with the State De 


NAME (Type) {11 Bergman 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


24. FUNERAL DIRECTOR 


21b. TIME OF INJURY 
Manth Day Year 
19 


AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


— 


i dong First Middle Lost 20. DATE OF DEATH 2. HOUR 
Ss ype or print] it D 
3 ean Woodie G Dowell ‘Sty "em 1968 12, 0m 
es 3. SEX 4. RACE 5, DATE OF BIRTH AGE (In years [_IF UNDER | Yea [tf UNDER 24 HS 
= lost IN 
a Male White 1 Sept., 197%8 17 a YRS. ial iba fi: 
3 Pa To. Pak (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED §E] NEVER MARRIED[-] _| 9: COUNTY OF DEATH 

= 2 3 yoo 
= 288 Virginia US A wivowen [] _pivorceo [] Pr. Geo. Md. 
« 2 ae f 10. CITY OR TOWN OF DEATH ITER OE OSTA OR MNGTHTUTION (ver hospi 12a. USUAL OCCUPATION (Kind af wark dane 12 KID OF BUSINESS OR 
= © le ive. str f retired DUSTR 
= ie = 75 yy Ghevent sivg seat eat 0 es) eens Hosp. during most pf workingdte even if retired.) Y 
See os 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? —T13e, STREET AND NUMBER 
2 a" od 
g £23 / 13b. COUNTY Beltsville |S) *°O | noc] 519 Powder Mill Rd 
. é E = V4. FATHER'S NAME First Middle lost JIS. MOTHER'S MAIDEN NAME First! Middle lost 
he Walter Dowell Margaret Christin 
a 

S°seé 5 Vea, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
o vow es, No, or unknawn) ‘Yey ge wat or dates of service) 2 * 
2 $83 eb WW TT 77 28 7727 | Bernice Dowell Beltsville, Md. 
Pics et a sai 
8 oy 18. CAUSE OF DEATH Ener any ne couse pe ne for (0. (0) nd (0) Q ; oe 
£ = PART |. DEATH WAS CAUSED BY: “ny 
8 §) a IMMEDIATE CAUSE (a) UV AA A CA V 
3 
> 7a DUE TO, OR AS A CONSEQUENCE OF 
=a Canditians, if any, which gave wa CAL WOO, 
s = nse ta immediate cause (a}, DUE e OR AS A CON UENCE 7 
£252 stating the underlying cause 
22 lst. Irredoatelrc Caras bo Luu _ Eabhawg 
5, PART 2. OTHER SIGNIFICANT CONDITIONS a ITING, 10 DEATH BUT fe RELATED TO THE TERMINAL DISEASE DREONDITIQN GIVEN IN ey 
£ Prive fe a er 
z 70, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ¥) 20a. AUTOPSY 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
cs YsSPy NOL} 


2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


causes state d above, (I) (wey (did) (did not) view the bady ofter death. 


a\ 1 To BURL CREMATION, —7BE.DATE | 7. AME OF CNETERY OR <SERREY 
Ney Mote 
N Cag Ft Lincoln Cemeter 
. 
F. 


dada “ons Hya ttsville, Md. 


2If LOCATION Street or R.F.D. No. 


DATE JUL 


City or Tawn County State 


220. | certify that (I) (this hospital) attended the deceosed from_2e~y / Wek, tO LES A), 9 EE, that (I) (we) last 

saw the deceased alive an. 19.4.6, @hd that in (my) (our) opinion deoth occurfed on the date mr ‘hour and from the 
ATTENDING TAFE Eee 

oecret A” CO Dirtcror Spine Ll OF. 
‘2e. ADDRESS 
Greenbelt, Md, 
3d. LOCATION (City or Town) (County) (State) 
Colma 3 “ano ro e0 d 

ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


‘ale 
¢ OO 


MARYLAND STATE DEPARTMENT OF HEALTH 


] on7 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fay 
sansa —s avuud CERTIFICATE OF DEATH 
3 Ne 1. DECEASED: NAME First Middle lost 20. DATE OF DEATH 2b, HOUSD 
3 to (Type or print) Montt Doy ‘oF 
i S Helen K. Downes Jul ‘ig 1968 2415 ™ 
3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (In yeors | _iF UNDER YEAR” Tif UNOER 74 Hs. 
$s ane €8 birthdoy) Days | HOURS | _MIN 
a, ten Female Caucasian 8/30/1899 YRS. 
® s 273 To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRieD yy NeveR MARRIED] | % COUNTY OF = 
_ zo country) 
= 33k Md USA woow[} vor} |Prince George's Md. 
- 225 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
22) SS be jive street oddress) during may a working! life, even if retired.) INDUSTRY 
= 28: Cheverl rince Geo.Gen'l H&spital ov ome 
ee Ss ie 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY Ts Ne ‘STREET AND NUMBER 
2S dm ion) TATE 3b. COUNTY Yesfe] No] 
2 oe, g anham nce ss Garden Pkwy, 
> 14 FAR TE First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fe Walter Warren Brines Violetta Smith 
nod 
ites T6o. WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITYNO. 17. INFORMANT ‘Address 
ees Yes;no; Ofna) Fils dra = eteeragesa) Richard Downes “anham Md, 
«& 
S ESS ee Exo FP 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b)-epd (¢)) eV ONSET IND EAH 
af PART |. DEATH WAS CAUSED BY: Sf 
es LI: IMMEDIATE CAUSE (0) 2 
es 4 4a- DUE TO, OR AS A CONSEQUENCE PF é ———. 
S , 
oe Conditions, Fea ich gove ¥, Bala 
ae tise to immediote co (b), cl g— a 
is use (0), 
2 § stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be 


Poge 4 may be retoined by the hospital or ottending physician. 


tal i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


After this certificate has been signed by the ottending physicid 


BB 
oo 4 
£2 212.2 & 
ae © [ 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa fs YS] NO CAUSES OF DEATH? 
ge = Gx 
23 s 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
R=} = 3 Fe Sam HOUR nh Month Doy Bint 
wo & [lt either, notify medicol exominer’ iM. 
Se = ‘AT HOME, FARM, STREET, ae A RFD. Ni Ci Te County Stot 
3 5 Whe Na why 2e. PLACE OF INJURY (en Wome Ere ) 216 LOCATION Street or lo. ‘ity or Town county ote 
oa lot work —_of, work C) 
—— 
28 220. 1 certify that (|) dtkixchospitatk attended the deceased fram____, 19 ta ly 19, 1968, thot (I) (ame) lost 
a sow the deceased alive an. 19_68, and that in (my) (oon) opinian ‘death accurred on the date and haur and fram the 
eS= causes wie d above, (I) (weed (did) fdikiaaat) view the bady after death. 
bern = 22b. SIGNATURE 22c. DATE SIGNED 
Ben = x | fy € ATTENDING a MED. oOo STAFF o i) A Za 
a38 pest V4 « 24H. DEGRA iS oe DIRECTOR PHYS. —A0-65 
2 oe . I e. 
ae { 
B22 |{ [watts MVWALO C. ED Vv brince Geotee'é irises. pecteei ie. ved 
= cS [730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County2 0 7BSote) 
=s 7 7 . ¥ 
oo* REMI Peed”) uly 22, 1968| St Thomas Episco a Croom Pro Geo ‘Md. 
ve aise) 24. FUNERAL DIRECTOR ADDRESS © J0U'S'3 53°19 ‘2Sb. REGISTRAR'S SIGNATURE 
won we (068 F, Gasch's Sons Hyattsville, Md. 69 fronts | Deg 


TARTAN JEATE VET ARINC UE CICACITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10447 


CERTIFICATE OF DEATH 


, 

° 
ws 
oad 
ce) 


mw ON 1. ne First Middle last 2a, DATE OF DEATH 2. HOUR 
o\\o co (Type ar print] —  Manth Day Year 4S 
PIES - St ene K.. [D ek mye) Z 6& |S 4m 
° $s F _— last birthday) HOURS TIN 
=3 o eo White Star 229 oO” vps 
» teh a 21) A fyi 6 . 
S >a - 
a8 2. 8 7a ge (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] 1% COUNTY OF DEATH 
ips aS LU Eta et Ye u. °, A, wioowen Te ower] =| Per mce <oeee re 
eee 10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane” | }2b. KIND OF BUSINESS OR 
3 c= Gr give street address) during mpst af warking Jife, even if retired.) INDUSTRY 
= 38? /“LHysets Lhd Hyattsville esing Aarne Voudew 4.4 
etre 5 =e. Ge ISUAL RESIDENCE {Where deceased lived, if instititian: Residence befare | 13c. CITY OR TOW! 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER. 
2 25 S~/ (5 admission) STATE 13b. COUNTY re) yes] NOC] 
2 §yo~ (1A 2 GeorceslK wer da le Cbe “ 
= i=] pA AYA dt A 2 pi OO? wp eA ef TOK LP 
ae | /) V4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First liddle Lost 
= } 
owe Willia Q 
Soe ; Ne C_# Magdalen. YUentned 
sagas Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. —_]17. INFORMANT ‘Address " Myers, Pa 
B. Bes. Yes, ffgt unknawn) — | (Hfyesave war or dates of evi) : 
& es bia-su-0265 WDrever Catalee 30 Sherids 
4 S rE EE DE A eC RO EE 
Soe 18, CAUSE OF DEATH (Enter only one cause per line fr {a}, (3), ond (¢ “SO seTWtn 6 IN DEH 
=) ee PART |. DEATH WAS CAUSED BY: 4 iy. 
ees ye IMMEDIATE CAUSE (a) PLAS Pol hah dg Ve hi/ MA) « 
3, %s S 436 9 DUE TO, OR AS A CONSEQUENCE OF 
Ca Canditians, if any, which gave ) l A, 
aie Se tise ta immediate cause (a), 
£225 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
3 last. 3 ) 
3 pal 
S 


L 27 X 
PART 2. OTHER SIGNIFICANT CONRITONS CONTRIBUSING’LO DEATH BUT NOT RELATED’ TO THE TERNMWAL DISEASE. ORCONDITION GIVEN IN PART I(a) 
a , uth? ¢Nye 


AV Z 
19a. DATE OF OPERATION | 19b. CONDITION GOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 CAUSES OF DEATH? 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


ys] NO 
Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, [tem 18) 


Ta. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day Year 
{If either, natify medical examiner) P.M 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ¢ HOME, FARM, STREET, FACE) 2If. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While [Nat while 7) OFFICE BUILDING, ETC. 
fat wark —_at wark 


22a. V certify that (Pp (thi ith gttended the deceased fr "ee, Ib, tos , 9 dog, that CF two} last 
saw the deceased alive an a 19 O39" and that in (pp oer) apinian death accurred an the date and haur and fram the 
causes stated abave,{Tp (we) (Wid) (dieenet) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, page 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 
o 
S 2b, SIGNATURE UL, co) Ata ie sith 2c. DATE SIGNED 
_ y 7 ~ - 
5 NMeelIne UM DEGREE PHYS orrector O) pws, OO] > 2 Lf 
See 22d, PHYSICIAN'S K ¥ Qe. ADDRESS 7 iy, y 77 ; 
= | NAME (Type) ‘DBP auer YM. A 2513 Bueld ea Ac KW. Ls He Mil. 
5 a. BURIAL, CREMATION, | 23b. DATE %d. COCATION (City or Tawn) (County)” — O)state) 
REMOVAL {Speci 
2 Rintal ued ‘ Washington U 
Y 2a, RECD BY REGISTRAR 2sb.FREGISTRAR'S SIGNATURE 
VRAIS (4) 
30M REV. 1/68 


ont JUL 2 5 1968 fe< 0 yee 


te be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ert 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
) 
2 


*. £2 
20439 CERTIFICATE OF DEATH 48 
Ne 1, DECEASED-NAME First £90. 1S Middle DEA/ ~ lost 20. DATE OF DEATH 
SzsS Ty int ‘Month D 
See | irr NEWBO MALE DYEK Jui 78 GZ 
es 
@) 3. SEX MV A L 4. RACE A 5. DATE OF BIRTH 42 4 nee il oe [iF UNDER YEAR | 
E Cauc AY Jur peel se 
a 5 = 
x 3 pipe foreign | 7b. CITIZEN “ie COUNTRY? 8 MARRIED [-] NEVER MARRIED BZ] te a OF DEATH A ba 
Sen 5 WIDOWED DIVORCED yince eo Z Md 
=e - 
23s 10. CITY OR TOWN OF DEATH 11. NAME rile Cyne natin hospitol 120. USUAL OCCUPATION (Kind af work dane — | 12b. KIND OF BUSINESS OR 
ee= jive street apdress duri t af working life, if retired.’ INDUSTRY 
Ss Ca = Springs gi Wie (Cae USAF Pggprnaimest of wor ing lite, even if retired.) 
@ZSe 13a. USUAL RESIDENCE (Where. dices lived, if institution: fee before 13c. CITY OR TOWN Vad" INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 @ 2) ( Jodmissian) STATE Y 3b. COUNTY - yes] Nobd 
SO ince Georges =) Forrest Keystone Lane 
e E = ) [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es { 
eo TERRY GENE DYER MINNIE LOIS ODAM 
aes Téa, WAS Dea EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT ORES2 MD 
a Yes, nag If yes give war or dates of service) 
= oo Ina ERRY_G DYER 7435 KEYSTONE LN #102 


en 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
‘a. IMMEDIATE CAUSE (a) 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
last. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
} Cc Se 


cremation, or removol 


D 


[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(lf either, natify medical examiner) PM. v 


2d, INJURY OCCURRED | 21e. PLACE OF INJURY (AT NOME. FARM, STREET, FACTORY.) 21f, LOCATION Street or RFD. No. City or Town County State 


a 
© ]190.DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YES No] 

& 

& flo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) x 

S 

3 

= 


lot work —_at wark * 
22a. | certify thot (> hospital) attended the deceased fram See Aes u 19_ 08 that & (we) lost 


saw the deceased’ gve an 8_ J) 19_6 § and that in tm) (aur) apinian death accurred on the date and ‘hour and fram the 
causes stated yop 4 (IK(we) (dy KiigAat) view the bady ae 


225. SIGNATURE ) Ma. 7% 
{7 ‘Pos ATENDING MED. STARE 
a ei Ne PHYS. aS PHYS. cae 
22d, PHYSICIAN'S 22. ADDRE 
NAME (Type) hots bre srk 

| | AVA ZENER MY | 
230. are aN. 23, DAY MOSS "YT | 230. LOCATION (aay op Jow LOCATION (City ar aE 7g = 

eB (Spey) y Pe 


ae 
veatsig 2% pee aad BT. why ADDRESS 250. RECD BY REGISTRAR 25d. AaIpTRAR'S SONATE RE 


30M REV. 1/68 CXL A oaAU 6 1 968) J 4 "7_@ 


should be fied with the Stote Dept. of Health prior to buri 


— 


director, poge 3 should be detached far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


MARYLAND STATIC DEFARIMENT UF MEALIA 


1 4h 129 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : i 
CERTIFICATE OF DEATH af 
yg T. DECEASED: NAME First JA pag Middle JEQa" ost Za, DATE OF DEATH 
S SEs. | eve NEWBORN FEMALE D YER 
omy 
r Sx Sy TRAE S. DATE OF BIRT ; fs AGE i 
* { last 

ee = 28 SS BOT. wl Ls ae Rs, ‘ 
2) ay 70. paris (Stote or foreign | 7b. aa OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARKED "COUNTY OF DEATH 
£ sg |Matyland U.S.A. ae Rane PRINCE GEORGE'S . 
N Zo l. 
. = ae 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITALOR INSTITUTION (Ifnot in hospital 2a. USUAL OCCUPATION (Kind of wark done | 125. KIND OF BUSINESS OR 
= = S = 4 Andrews AFB Mareen Grow USAFHosp during most of warking life, even if retired.) INDUSTRY 

aes 
3 Sse Hae, aa ME Me deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 

a° oe admission’ i 13b. CQUNTY 
S$ Fee Md. oN orves a Ys[) OK) | 7435 Keystone Lane 
= &8: i Fe rill iY 
ae & = TA. FATHER'S NAME First Middle Lost 7S. MOTHER'S MAIDEN NAME. Fist Middle Lost 
= i es TERRY GENE DYER MINNIE LOIS ODAM 
S ss Teo, WAS DECEASED EVER IN US. ARMED FORCES? [6b SOCIAL SECURITYNO. 17. INFORMANT Add 

E 3 meee: eel ERRY G DYER 7485 UPVSTONE LA RXRH 
a | || ores chek Sa dS hE al 


1B. CAUSE OF DEATH (Enter only one cause per line far (a) (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: E 
IMMEDIATE CAUSE (a) Reapanen d Coane fowit ahm: 
DUE TO, OR AS_A CONSEQUENCE OF } 
Conditions, if ony, which gove =. x he Mn VE 
rise ta immediate cause (a), Y Distress 5 ne me 


stating the underlying couse couse DUE ia OR AS A CONSEQUENCE OF Pa 
last. 2h 


PART 2. OTHER SIGNIFICANT CONDITIONS een TO DEATH BUT NOT RELATED = THE TERMINAL ae ORCONDITION GIVEN IN PART Ifo) 


, cremation, ar remova 


(SPOR CONTRIBUTING [] CAUSE OF DEATH HOUR an ‘Month Doy ‘Ss 
(if either, notify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF a (fa HOME, FARM, STREET, Hr 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Not while [7] OFFICE BUILDING, ETC. 
fat vor ot wrk 


| 22a. 1 certify that Txnis haspita } gered the races d hap 27 Jus , 1908, , 19 OB that FF) (we) last 
saw the dptgosed alive a and that in (m9 (our) opinion th occurred on the date ond hour and from the 
couses = fief “a e, WAN, fix y, nat) view the body after death. 


72, STGNATORE ay = rs ic, DATE bi; 
| y DEGREE PHYS, DIRECTOR prs. , SAG 


= 15° 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ? 

z YES ow no CAUSES OF DEATH? 

& [270. ACCIDENT WAS UNDERLYING =| 21b. TIME OF \RUURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18, 

3 

s 

= 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept, af Health priar ta buria 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attertd! 


3 ; 22d, PHYSICIAN'S Qe. ADDRESS Ld, 
a ranged d Sfetaee oS cuaz 2 “de Xs 
5 
2 ow ob DATE Tay 2d. LOCATION ity or Town (County) (Stote) 
= eelicay Ws ol | “| 4 . 

> 


be f 
aaa . it ry ADDRESS 50, RECD BY oe! gar 2 EGISTRAR'S SIGNATURE 
font REV, 68 i Lt AUG t fhornlng s 0 


~ 


ae! 


] MARYLAND STATE DEPARTMENT OF HEALIN 


AL Gh 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
FOR STATE mts MEDICAL EXAMINER'S CERTIFICATE OF DEATH iM aod 
HEA| PT. |? eae Pebaitthan Middle 25, DATE KNOWN Wont “3 2, £6 


DEATH MATED [J] ‘168 


[3 ONE OF BIRTH G AGE (in yeors [iF uber 24 Wes. V2. DATE PRONOUNCED ri 2d. = 
an res 9 68 amd 

7o, BIRTHPLACE ee or feroign Tb. IEA OF WHAT CO! Green 8 MARRIED [_]NEVER MARRIED [s} | 9. COUNTY OF DEATH 
count Li, widowed [] _ivorceo Serince Md. 


3 
E 
= 
5 
. 
=e ‘a ., 10. ciTY oR TOWN ae DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ~ [12o. USUAL OCCUPATION (Kind af wark dane | T2b. KIND OF BUSINESS OR 
eas h ¥, give street address) d mast af working life, even if retired.) | INDUSJRY. 
ae eS Forestville Andrews Air Force Hosp, | Student  Sohool 
Soe. = s 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befor 13d. INSIOE CITY LIMITS? 13@. STREET AND NUMBER 
es nes 2] admission) STATE 13b. COUNTY : * 
i See, ! Md ne SGN] | 703 Anneslie Rd. 
a — = 5 @ — ") 714. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Seo) be . . . : 
sce oe) | Willian Reid Fauntleroy Beindnre Ann Hoddawonth 
csi £2 Te, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 
= E os Wiaggosar nawn) {lf yas give wor or dates of service) 19= 4 00 Mb. Yb Si a above 
2 2 — \ ame : 
As = 18. CAUSE OF DEATH (Enter anty one cause per line far (a), (b), ond (c).) Fay cosa gel 
ce Cle PART 1. DEATH WAS CAUSED BY: s . 
ges ES Wi IMMEDIATE CAUSE (0) Intoxication 
xv — 
kes iS “ZO /. DUE TO, OR AS A CONSEQUENCE OF 
o os eS Canditians, if any, which gave $ 
= = . tise ta immediate ca ae (b) Colchicene Z day os 
wpU E> ‘a cause (0), 
Ss 5B 2 35 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
o> Se last. 
o Ss a @ 
Yoo 3 == 
2= 5 os 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Sms uw € . 
= cere = = /é 
Sst 8 & | & se. Date oF operation T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Yeas wae Xie WAS PERFORMED? wo wo 
aa ou = 
mes & [te een CAUSE WAS 21. TIME OF INJURY Month, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
se fog es = | PRIMARY] OR CONTRIBUTING M. ; ' 
Ssecsis © | cause oF fear O | 7rS8tnpm 77168 | Drank solution of colchicene 
#4 = & 
= 2 Goo 2 = [2ld. INJURY OCCURRED aly PLACE ot ee (at ue farm, street, 2IE. LOCATION Street ar R.F.O. No. City or Tawn County State 
=7T 5 WHILE NOT WHILE factory, office building, etc. 4 
See 82 £ aT work L_] at work dvemead hool Rt 301 Clinton PG. Md. 
2 _ a Kot + “ Bs . ee oe 
2 & & Ses 220. U certify that | took charge of the remains described above, heldan Autopsy fx], _—_Inspection [x], Inquiry [3p ond in my opinion 
ao £39 2 death resulted from: aig A, fecident (J, Suicide [3], Homicide (], Undetermined manner [} 
sise-s Q CHIEF MEDICAL EXAMINER =] 
23555 = {J r 
6 =e eee HONATURE idfil4at\) ty <a, "ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 
oa (- s 
Besse. 2 EXAMINER'S Jptm/kehod, M.D,, Riverdale, Md deur meoict exemmer Gg 9=9-gbB 
Bi Bore es NAME (Type) ADDRESS(Street, city, town, ar county) 
e Or Re a a = = 
eben o= %o. BURIAL, CREMATION, / | 2%. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ES ar Tawn) (County) (State) 


REMOVAL (Specify) a . 
Lume NOtLona d and 


Nb 
24. FUNERAL DIRECIOR ‘s s ADDRESS ris RECD BY REGISTRAR je tresTRAR'S4 IGNATURE 
hn Lusans Sona, Towson, Maryland __lontL_ 1.5 1968 


MARYLAND oTATE DEPARTMENT OF HEALTH 


l ] a oF, A 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
I = CERTIFICATE OF DEATH 10453 
S im V., DECEASED-NAME First 20, DATE OF DEATH 2b, HOUR 
3S 3 (Type or print} Qe een; ia Month es) Yeor A 
3s % be ain. 
= ©. GE (In yeors [_IFUNOER FYEAR [WF UNDER 74 HRs, 


® 


uires that the death certificate be executed within 24 hours after de 


q 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


the funerdl 

qges | an 
befirs a 

z 

= 

cs, 

by : 

0 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 
oan ( s iy hee MARRIED [7] NEVER MARRIED [7] 
_ Caroling Al WIDOWED [BK DIVORCED [J 


a, 


Seer /Y/6y 


9. COUNTY OF DEATH ~ 


last birthday) 3 wine 
eT les Beds 


While Nat wi 
fat eel at work 


19_6 © , that (I) (we} last 


causes stated abave, (I) (wpe) (did) (didnot) view the bady after death. 


22a. | certify that (I) (this-hospital attended the deceased fram tu ,W6e_, ta Put y A, 
saw the deceased alive an. 96y, and that in (my) (avr) apinian death occurred an the date and haur and fram the 


22¢, DATE SIGNED 


MED. STA 
oinecror CI pus. OO] f 
“ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


SOM REV. 1/68 4 WE 
Ae 


23d. LOCATION (City or Town) 


= URE 

= 48 ATTENDING 

3 Cd — Chao, py gp vcr His Gr 
eS 20d? PHYSICIAN'S V 220. ADDRESS : 
ge! macro NARoLO UW, DRAPER M-0175/ CEORGIA AYE. 
eee %o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
35 REMOVAL (Specify) ac 

BURT A 68 


RIA SOAP STONE CHURCH CEMETERY GREENVILLE 
PAL DRLTOR “Witham Spangler OS wasn p.c 25a, RECD BY REGISTRAR 
VR ANS (4) "4 eve 
DAL: ach oe wars [SULT 5 1868 


PBN CORES. wa 
= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
a gS ; ‘ { give street oddress) A FTS Us ik MGS Curing mast of warking life, even if retired.) | INDUSTRY 
=e? /“INVaATT SY: & Opt e 3 co ACES Ko 
3&5 oS 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [43c. CITY OR TOWN 13d, INSIDE CITY LIMITS? -1'13@. STREET AND NUMBER 
a’ os i 
Bes Yjppamissen) STATE D.C, |'. cour a VASen pw | SO DO |agzo pit he ww? 
iJ “a mi 
- € = 114 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
iS 
oh a 
po) 
3 s Ss Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
P- Yes, no, or unknown) | (ifyes give war or dates of service) 
ec 
ae ; PPROXIMATE INTERVAL 
betes — 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (¢).) , BETWEEN ONSET AND DEATH 
sof PART I. DEATH WAS CAUSED BY: ‘9 . ~ 
SEs IwiMeDiare Cust (a) AVESPiParoky AL WS PP KATTC Pa OS 
Es, Ss FOUN DUE TO, OR AS A CONSEQUENCE OF 
eS Conditians, if ony, which gove (b) AP CINOMYWD \D A c ESaph AS OY mes 
ce rise ta immediate cause (a), V 
58 underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF U 
3S = x ) 
23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) Z 
. L m 
22 |z neg Cimk hos: S AkOco mesg ls Cf. EV BOlIS A, 
= 2 = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AMLOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa x 3 CAUSES OF DEATH? 
eS = Yes (] NO 
-3 & [21o. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
ees SS | DOOR contRIBUTING [7] cause OF DEATH HOUR AM. Manth Day Yeor 
~~ & [lif either, notify medical exominer) P.M. WW 
= 74 = J] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY HOME, FARM, STREET, (rear) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
So OFFICE BUILDING, EI. 
a5) 
32 
os 
2a 
a) 
pact 
noes 
a 
- 
2 


 € 
SYL6ER, SPric- 
(County) (State) 
S.Car 


‘2Sb. REGISTRAR'S SIGNATURE 
0 


V 474 


a 1 tPLG 3 c MARYLAND STATE DEPARTMENT OF HEALTH 


te IR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Fi 

FOR STATE Item5 ,6,8FilmGl03 8 MEDICALnEXAMINER’S CERTIFICATE OF DEATH 10452 
HEALTH DEPT. 1. DESL First middle lost 20. DATE KNOWN] Month Doy Year [2b. HOUR 
~ Ss a Adeline Bonn Fickus peat mateo Xd ='7-20-68 196400pm 


2c. DATE PRONOUNCED DEAD 2d, HOUR 


ag tect ARH VII E hay Es Pranins | ons] — pours ‘Moath y 
White 29 March DROS FKXes, he's Toa Racal Bb 689 7:30pm » 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED $C] NEVER MARRIED [_] | 9. COUNTY OF DEATH 


7o. BIRTHPLACE (Stote or foreign 
ei ees | Des WIDOWED DIVORCED [] Prince George's Md. 


11. NAME oF HOSPITAL OR INSTITUTION {If nat in haspital 


- 
Female 


= 
ny delay 
and 3 


Office alang with farm PM3. Pag 


a 
Ce. 
2° 3 10. CITY OR TOWN OF DEATH T2a. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
sa ” as ive stegt addres 3 during mpst of warking life, even if retired.) | INDUSTRY 
eos Hyattsville Ayattsville Nursing Home Howsewrge OWN Hornes 
BE Ee 13d. INSIOE CITY UMTS? 13e, STREET ANO NUMBER 
2° £¢ 
eee 23/6 tse 2 Ys) OC) | 9324 Alcona Street 
Sis ES / [i rarer name first 1S. MOTHER'S MAIDEN NAME First Middle Tost 
pPe = : 
Stee? oes Adam Henrietta Schumacher 
— > > 
5S 23 Too, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Ri 
= 2 i 22 (Yes, no, oy unknown) {It yes give wor oF dates of service) p 392 leona Street 
sar 2aa eS. | Lee ee Adelttade Sones azhan Li, 6 
J < = ; b d ¥; IMATE INTERVAL 
z + f= 18, Se OE eee cant om cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
22PR_EA IZ 5 co — IMMCoITE Cust (¢)_ Malignant over © mo. 
xD he >< 
Pn ee € Pi DUE TO, OR AS A CONSEQUENCE OF 
S sf ‘3 ’ 
oe oS o> Conditions, if any, which gave 
i =i 5 = tise to immediate cause (a). (b) 
Sse 36§ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee! lost. 
4 5.5 mt a 
Fao, el == 
2== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
epee / ? 
ba — art Ss z 
ess Bs © [790 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
Sees. ee pile WAS PERFORMED? ps NO 3 
eat Bi 2 a 
BZs os © [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
Bee ese = | PRIMARY[_ JOR CONTRIBUTING [} HOUR AM, 
wetsse & |_CAUSE OF DEATH H 
ig sittin o = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or R-F.O. No. City or Town County Stote 
= Es5 es € wiht NOT vii foctory, office building, etc.) 
@a@edos’s AT WORK AT WORK 
<x2sse 
2 a . y . . . a: 
S Ey es gs 22a. | certify thot | took chorge,of the remoins described obove, held on Autopsy[_], _Inspection BK}, Inquiry [_], __ ond in my opinion 
<= < 5 A Be: a 3 
yeeegs deoth resulted from: hoy os Px Acide? [7], Suicide [7], Homicide (J, Undetermined monner [_] 
%3.E \/ 
a gcse ein (] /\ CHIEF MEDICAL EXAMINER (CJ 
2525 - 
ds =e cae SIGNATURE [ 7 fiA4 Od ae at mp, ASSISTANT mevicat examiner [_] 22b. DATE SIGNED 
2s eae al een Ge . DEPUTY MEDICAL EXAMINER [3 7-21-68 
S82csz= : ‘ 
» : ~ EP S Wiss} NAME (Type) Aobin Kehoe MD Riverdale, Md, ADDRESS(Street, city, tawn, or county) 
2 2fnot 20. Ty yA 73b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
3 \L (Specity ry 
ID Lak July 2 964 Dunmo Mme Dunno Pennsylvania 
TACFUNRAL Beet q O A 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
E {5 Ae. 3 - 
mas, WérndaC. 2 ondUL 2 6 1968) PeOornkas Juror 
pate | a—¢- 


MARTLAND STATE DEPARTMENT OF REALIA 


1 Lh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - ». » 53 
= CERTIFICATE OF DEATH ei 
ae 1. DECEASED-NAME ee Middle Lost 2a. DATE OF DEATH 2b. HOUR 
S28 (Type or print) E. Fischer Manth % 19é8 i: 554 M 
2S a 3. SEX 4 Aotheicthé 5. DATE OF BIRTH [ (FUNDER | YEAR | IF UNDER 24 HRS. 
- oe DAYS oy 
£8 : 12/9 /bh/ 1881 _[aff "BE" ws |] 


in bj 


7a. BIRTHPLACE (tote 0 or ran) Tb. CITIZEN OF WHAT COUNTRY? BARR 9. COUNTY OF DEATH 
ony DG USA MARRIED [_] NEVER MARRIED[_] A 
WIDOWED Divorce [) Prince George's Md 


2 
a! 

= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 

=e give street address) during of life, even if retired.) INDUSTRY 

2s/7 Cheverl Prince Geo. Gen. Hosp. araoiwate 

BSe 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LUAITS?—]13e. STREET AND NUMBER 

avo ladmission) STATE 13b. COUNTY YES 0 

fee p ON 00 A R 

Stars Mary and nce 20 22 eas an O hod on Koad 

3&5 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

‘Ss 

Sie Oliver J. Preston ea Shugroe 

e872 

23 S 16a. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 

eS Nes: regen), | Aue pee tera 579017404 Oliver Fischer 6807 Randolph St,Landover,Md. 

ad = Eee oR A eee eee = are Pr 

ead 18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), and (c).) Par satis 

Som 


fis 1, DEATH WAS CAUSED BY: ile, tr WY . BETWEEN ONSET AND OEATH 
IMMEDIATE CAUSE (a) View CHA ne fr (Gen eee pect 


4 DUE TP) OR AS A CONSEQUENCE OF "4 y 
Conditions, if any, which gove n le LLC bee ct Y Li f wet & YA. h Cetegl 
tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. {). 
Past 2. OTHER SIGN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR COMDITION GIVEN IN PART 1(a) 


On tren Schkircedes fee at Rlet art 


199. DAE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No Gx CAUSES OF DEATH? 

210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 

(OR CONTRIBUTING [[] CAUSE OF OFATH HOUR Ate Month Day a 

(If either, notify medical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF ae (3 HOME, FARM, STREET, Ey 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While O Nat while] OFFICE @UNLDING, ETC. 
lat work stearie fh 


alion of remava' 


After this certificate has been signed by 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld be filed with the State Dept. af Health priar ta buri 


220. | certify that (|) <kixosptnatk ottended the deceosed from // 15/00 ——_ uly 19.68, thot (I) Qe) last 
= saw the deceased alive an. 19.68 , and that in (my) 8039 apinion ath occurred on the date and hour ond from the 
e 2 cguses stated above, (I) (wa) {did) (did not) view the body ofter death. 

S oN TURE %, - 4 2%. DATE SIGNED 
5 pen Lf A HP vs ‘EO OF Woe OME | 7/2476 8 
=, 20d. PHYSICIAN'S — of 750 RES 
Z wnt A LIE A. SAYA/V 0d Laud Vee Rot Cheret, Mex 
s BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or is (County) (Store) 
° BEY Rd Sbecty) 7-25-68 Glennwood Gemetery Washington, D.C, 

versa) | POBBRAL DIRECTO LL) i 7 her DRS Ba. ie BY REGISTRAR 2b. Ricsmars SIGNATURE 
30M REV. 1/68 IF D ¢ 


ALLS 


al 


MARYLAND STATE DEFARIMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH iU454 
Me |. DECEASED-NAME p 2a. DATE OF DEATH 2b, YOU) 
w) tS (Type or print) Manth De (er oe 
AEC Z ie 4 po 
S. DATE OF BIRTH ©, AGE (In years {_IFUNDER YEAR _[ iF UNDER 24 HRS 
Sept 18, 1915 | “SE [Mee] | 
Zz 3s To, BIRTHPLACE (State ar fareign —) 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED Ge] NEVER MaRRIED[-] | COUNTY OF DEATH 
cyt country) Us A ‘ ‘ 
5 Se Md WIDOWED DIVORCED [7] Prince George's Md. 
= a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
oe @ street address! a i ftawarking,libe, if retired, INDUSTRY 
a Lassedbbion fet estes addes}6302-93th ave —— |Aan™ eg styorkingldesspenst eied) elt 
BSe 1@ 13a. USUAL RESIDENCE (Where deceased: lived, if institutian: Residence betare |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? }3e. STREET AND NUMBER 
2s /Z : 
ene sp eal) 1%. COUN’ bro Georges| Lanham ‘S63 NOC] |6302 93th avenue 
a fn 
= & = 14, FATHER'S NAME - First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
me Francis Levi Fleshman Rose R Simpson 
f Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT a Address 
‘4 Yes, na, ar unkngaya} | (vesgvewarerdowsctme) 1517 QO) 6009 | Mabel I Fleshman Lanham, Md. 
OE EE 
é ; 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line foya), (b). and (c)) ‘ mnie 
a PART |. DEATH WAS CAUSED BY: a Seed 
E 5 IMMEDIATE CAUSE (o} _ (bes Cet t772 eH 2 Laer 2 : ( drenff 
a ¢ / Kf DUE TO, OR AS A CONSEQUENCE OF bh 
oe Conditions, if any, which gave 4nNZAl Wy of 
Be tise 1a immediate cause (a), (b), a im 
= 
OW stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF (] {/ 
ae it E a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


/ 
/ 


= oS 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
Q\2 vst] (NOC 
& [2io, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 48.) 
3 J LOR conrereuTIns [cause oF oEaTH HOUR A.M. Month Day Year 
5 [lf either, notify medical examiner) P.M. 1 
= ‘AT HOME, FARM, STREET, FACTORY, if 
et OCCURRED | 2le. PLACE OF INJURY (Sree Finely ) 2If. LOCATION Street or R-F.D. No. City or Town County State 


jot wark 


22a. | certify that (I) (this haspital) attended the deceased Jews 19S"), ta L , Weer _, that (|) (eee) last 
saw the deceased alive an. Z a ae @ that in (my) (##4-opinian death accbrred an the date and hour and fram the 


After this certificote has been signed by the attendin 


je 3 should be detached for use as the bu 
should be filed with the Stote Dept. of Heolth prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


“ causes stated abave, (I) (aes) (did) (didawet) view the bady after death. 

5 2b. SIGNATURE ) alas ae ae Zac. DATE SIGNED 

z y b 

B CH. Z OD  ecret pas. DIRECTOR pis, 6 va 
22 

a 3 72d. PHYSICIAN'S De. ADDRESS OH/ Sf 
Qa I = 

| NAME(TYPe) "Dr James Kurt’ KE D GG Le 2 

Se 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (Stete) 

eo Mae fuly, 60, 1968 | rt Lincoln Ceneter Colmar Manor Pro Geo _Md. 
wal) 24, FUNERAL DIRECTOR ; ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

om eV fe” F, Gasch's Sons Hyattsville, Md. . q 


DATE fA 


MARTLANDY STATE DEPARTMENT UP MEAL 


-< af b § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 T0455 
; ce 
ab CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
os (Type or print) ; Month Doy Yeor a 
> 9 


ance D orbe 68 
4, RACE 5. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERT YEAR TIF UNDER 24 HRS, 
lost birthday) Das | FO mi 
emale aucasian De YRS. 
70. calla (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED fq NEVER MARRIED[-] [9% COUNTY OF DEATH 
i . ba Se E 
ony! Virginia USA wioowed Ef] WORD E |. Prince George 2 ann gal 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane ~~ 12b. KIND OF BUSINESS OR 
) rey give street oddress) during mast af working life, even if retired.) INDUSTRY 
: Andrews AFB Malcolm fox m__H 


within 72h 


within 24 4 after deatpe 


After this certificate has been signed by the attending physician and completely filled i 


e 3 shauld be detached far use as the burial- 


5 
a! 
s 
a: 
c 
3% A Ho Q ew 
5 = a a Bae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Ve. STREET AND NUMBER 
) /, [odmission . : t 
gs Oxon H his "ol Panorama D 
Eis | 14, FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es Loyd Calvin Davis Mar Slater 
8s T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
aS Yes, no, or unknown) _ | {tf yes gre war or dates of serve) 


No 263-40-600 H band ame 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), and (¢).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


| 74. x DUE TO, OR AS A 2QNSEQUENCE 
Conditions, if ony, which gave b) 


rise fa immediote couse (a), 


stoting the underlying cause DUE TO, OR AS A CONSEQ! y, = yl /? @ h f- 
last —- 3 Fs c} Ye c Pasta n - 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DFATH 


br Coeeig p42 


transit permit. Then 


ied with the State Dept. af Health priar to burial, crematian, ar remava 
a 


¢ 
200. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES El 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DFATH HOUR AM. Manth Day Year 
(if either, natify medical examiner} PM. 19 


id. INJURY OCCURRED ] 21e. PLACE OF INJURY ( AT HOMF, Fake, STREET, Nit 2if. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
No (] No 


The law requires that the death certificate be executed 


MEDICAL CERTIFICATION 


jot work —_at work 


220. | certify that (I) (theshospHel) attended the deceased from 1 May, 1968, ta__2_ ul, 1968, that (1) (wa) last 
saw Afe\ deceased alive ap 068. and that in (my) (e4e} opinion death accurred an the date ond hour ond fram the 
cq) hen 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ®.. PHYSICIAN 


= tated abave, (Ik¢ (die (did nat) view the bady after death. 

s 2c. DATE SIGNED 

gee | MF fedeieae, oe EO Be Oe los OF 
235 | Pi ae 22e. ADDRESS AFB ,Md 
4 JOHN _F. NDEMAN ,CAP AF IMalcolm OW AF Hosp, Andrew 
= Bs 230. BURIAY CREMATION, az YX | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (Stote) 
2" OVAL (Specify) V4 d ee ae welé /om.@ Syewt {2 Beal 


N} 


Gf tyr ESS. 5 2Sq. REC'D BY REGIST, 2Sb, RFGISTRAR’S SIGNATURE 
wait, Aad 5, (eee Cfrarm sole = P' Bee | pelarta, 9 
a Lk SI ¢ Biber Ce IA/ 7 BLE d hc f SP sila, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the~death certificate be executed within 24 hours after death. 


\ 


2 


letely filled in be 
ag 
and in any event, within 72 hours a 


lease remave carban papers. 


physicion and camp! 


en 


th 
r remava 


transit perm a 


, cremi 


igned by (thedauengin 


After this certificate has been si 
directar, page 3 should be detached far use as the burial: 


Page 4 may be retained by the haspital ar attending physician. 


> pil be filed with the State Dept. af Health prior ta burial, 


TO FUNERAL DIRECTOR: 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
“OL 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10456 


CERTIFICATE OF DEATH 


ik Chea Middle last 2o. DATE OF DEATH ; 2b. HOUR 
‘ype ar print] Mont! Do Yeor 
Rose ss Forkish og es ea 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors [_ iF UNDER 1 YEAR | iF UNDER 24 HRS. 


3. EX 
MIN, 
Female 6 YRS. (pesos 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & maRRiED PE] NEVER MARRIED[] | % COUNTY OF DEATH 
oWaw York USA 
New Yor! WIDOWED DIVORCED Prince George's Md 


last birthday) 
2. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION ie of work done [12b. as OF BUSINESS OR 
. iv pom oears during most arking lif, even if retired INDUSTR' 
/%| Cheverly “PTINGe George's Gen, Hosp.” “Housewife Ms ons 
a USUAL REDE (Where deceased lived, if institutian: aaa before |13c. CITY OR TOWN Be INSIDE CITY UMTS? 113e. STREET AND NUMBER 
(4 Jadmission) STATE 13b. COUT 
/ ) A'Maryland "Prince Geo. Bowie ‘sb “00 112400 Ryland 
/ 14, FATHER’S NAME First Middle Last 4S. MOTHER'S ra NAME First Middle Last 
Kalman Ferster ida Gross 


Te, WAS DECEASED IVER US. ARMED FORCES?) SOCAL SECURT WO]. FORMAN Radios 
¥ I yes give war or dates of service) . 
eee Max Flrkish Bowie, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (<)) : ATW) OMSE AND BEATA 
PART |. DEATH WAS CAUSED BY: . AL; ) 
4 ___ IMMEDIATE CAUSE (a) — 
/ ae y DUE TO, OR AS A CONSEQUENCE OF Y . ya - 
Conditians, if any, which gave (0), =a a we hg» 


tise to immediate cause (a), 


stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
last, 


“opahe. Mee OTHER SIGNIFICANT CONDITIONS or TO DEATH BUT NOT RELATED TI HET Ee DISEASE OR CONDITION GIVEN IN PART i(a) 


19a. at peat OF OPERATION | 19. CONDITION FOR WHICH tsk WAS PERFORMED a AUTOPSY? 


z 
= 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs wo CAUSES OF DEATH? 
re dot 
 #2lq. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port } or Port 2, Item 1B.) 
& | Cor conreisutins 7) cause oF DeaTH HOUR A.M. Month Doy kaif 
Se (if either, natify medical examiner) M. 
=] 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, aT] 21f. LOCATION Street or R.F.D. No. City or Town County State 
White 5 Not w OFFICE. BUDING, ETC. 
jat wark ot wark. A b fal a 
20. | certify thot (I) (this hospital) attended the deceased fram fice JE 19 67, to fue DF 19_6 0, thot (I) (we) last 
sow the deceased alive.a b2% 196 aff that ing my)(aur) opinion “deoth accOfred an the dote and haur and fram the 


causes EuGih abave/({} }we) id) (di@/nat) view the bady after death. 
LF ZB acrindhigs ; ae 2c. DATE SIGNED 
VA EE ae CZ ae Chpirecror OO pus OO] 7/22/68 
; Te. ADDRESS 
Robe Hyattsville, Md. 


“BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION et or Town) (County) (State) 
ak Mira) [July 25, 1968] -Ft Lincoln Cemeter solmar “anor Pro Geo Nd. 


7A FUNERAL DIRECT DRESS 25 BY re 15. REGISTRARS SIGNATURE 
%, Gasch's Sons HyatfS¥¥11e, Na. ct, Pe eee gl eee a, - 

968, flLonte, eee 
0, 


NAME (Type) 


MARTLAND STATE UEFARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. () 2.5 


1 


Cae ied OG 
EGS CERTIFICATE OF DEATH 
= ore ik rane Middle 2a. DATE OF DEATH 2. HOUR 
So 635 lype ar print} Manth Day Year 
3 B52 Gladys Fowler Jul 31, "1968" _|5:32a" 
3S “ s 3. SEX 4, RACE S. DATE OF BIRTH rere (In a IF UNDER 1 YEAR | iF UNDER 24 NRS. 
Fy cS lost birthda MONTES Wy TAN 
S\ Female Caucasian 69 g YRS, Peale 
ve To. BIRTHPLACE {State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. marrieo (OO never mareieo 7] 9. COUNTY OF DEATH 
pee caunti 
= Sx VA, (Lays A, WIDOWED Dy’ DIVORCED Prince George's Md. 
2 as 10. CITY OR TOWN OF DEATH © 11, NAME OF HOSPITAL OR INSTITUTION {{f nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee Dy ee ive street address) during, af working lit if retired.) INDUSTRY be 
=s3//|° Cheverly * | iinceGeo.Gen'l Hospital POM eE” Pome AKER 
" f: ¥3a. USUAL pt {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE “ae ms? 13e. STREET AND NUMBER 
Sb 3)/ nton “SC "OC] | 6001 woodland Rd 
=o : / 14, FATHER’S AME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Be leaded Cox UN VOWN HER. 
2 . 
3 sis 16b. SOCIAL SECURITY NO. 17. INFORMANT p Address 
va 
a: WONE Mow fEST IR. ACM ANA ty YN, 
3 ————— SS SS SSS EEE EE Sat 
oe € 18. ae Hee sue cause per line i (a), (b), and (¢).} 2 Lo Pepe ate 
Bes 128 4 Lemnbest 
BES. HII9 IMMEDIATE CAUSE (a} LL EA Ze is 
Be S / > / DUE TO, OR AS A pet OF 
et Canditions, if any, which gave b 
SEE jee ta srummediote coUse (aw oie ® ea ASA CON gan OF 
BES stating the underlying cause 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS niet i im BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


= Fgh 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys rer CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | COR conrersurinc (}caust oF oEaTH HOUR AM. Manth Day ta 
5 Lilt either, natify medical examiner) M. 
= “AT NOME, FARM, STREET, eae 
id ‘Nate -) Ze. PLACE OF INJURY (Gin BONDING. ETC ‘) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 


fat fe at pee 


22a. | certify thatsghk (this hospital) attended the deceased from. ly 30, , 19 . ta, al » thet 6 (ie) lost 
saw the deceased alive an. Nae and thot in (qaya our) opinian death occurred on the dote ond ‘hour ond rom the 
couses stated above, (i (we) (did) S¢idsasd) view the 


bady after death. 
22b, SIGNATURE 


ATTENDING MED. STAFF 
PHYS. Oo DIRECTOR Oo PHYS. 


22. DATE SIGNED 


pp be fied with the State Dept. of Heolth prior to buri 


ce ne Hos a ne 
eS 
pam CEMETERY OR CREMATORY 23d. LOCATION (City ar ~ (Gunty) Mal and 


WUITELEL. HAfe bem LAVHAN GE, 


ADDRESS 25a. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hoy 
director, poge 3 should be detached for use os the b 


Par "FUNERA SIRECTOR 


somrev 88 UY VAM KER GS SED CLEVELAN, Riveep EF date Wai 1968 f{Xoxnts, 


VRAIS (4) 


r deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be executed within 24 hours ofté 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


affer deoth. 


= 


‘. 
|, and in ony event, within 7% h, 


7Y. 


/ 


icion ond completely filled in-by” 


leose remove carbon papi 


phys: 
en p 


th 


transit permit. 


igned by the ottendi 


> 


S 
= 
S 
is 
© 
5 
a 

= 

a=) 
€ 
2 
5 

B 
2 
2 

Ss 
= 
a 

= 

oS 
3 
= 

S 
o 

“4 
a 
S 

a 

4) 

Beh 

a 
o 

= 

= 
= 

z 
Eq 
o 

2 

rs 


VR AIS (4) 
30M REY. 1/68 


je 3 should be detoched for use as the b 


py 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


«ne f 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 4 59 
Au Re CERTIFICATE OF DEATH 
Ng Pipi First Middle Lost I" DATE OF Ea : 
'ype OF print] ntl Day Year 
Allen Se Freeze 968 iu 
3. SEX 4, RACE S. DATE OF BIRTH & AG E( Fe [_ tr unoee 1 vear_] 
last birthday} MONTHS 
Male White 02-01-08 60 YRS, Po ot 
To. cae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
in . . . 
on” West Virginia U.S.A. WIDOWED DIVORCED Prince Georges Md. 
10. CITY OR TOWN OF DEATH Vy. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol [12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
Cheverl Prince George Hospt Repairman Telephone 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
admission) STATEMaryland |13.COUNPr, Geo. 


Cheverly yes} noC] |6215 Forrest Road 


Vdc. CITY OR TOWN E INSIDE CITY UNITS? | 139. STREET AND NUMBER 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Willis Freeze ? 
Bessie ountz. 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO.___[17. INFORMANT Neves» Md. 


‘HB Xmkoow) | werent | 57701-0099 |Catherine C. Freeze - 6215 Forrest Road 


18. CAUSE OF DEATH (Enter anly one couse per line for (9), {b), ond (cf) stg Aap 


f BETWEEN ONSET AND DEAI 
PART |. DEATH WAS CAUSED BY: cz 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


tise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fost. 3) 
PART 2. OTHER SIGNIFICANTACONDITIONS CONTRIBUTING Jf DEATH F D ATED TOAHE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
. Wy 
= I$ ¢ Xx Lop 4) Kb ° G 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= Ys] NO 
& 
& #210. ACCIDENT WAS UNDERLYING =| 2%b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
& [Cor contriputinc (7) cause oF peat HOUR AM. Month Doy Yeor 
5 ll 1, Natify medical examiner) PM. 9 
=] 2id. INJURY OCCURRED } 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
Whi Nat wi OFFICE BUILDING, ETC 


fat work —_at wark 


causes stated abave, (I) (we){did) {did nat) view the bady after death. 
7b. SIGNATURE. y, 9 aes a ae 2c. DATE SIGNED 
A 1% MMA Qe %—aroree Fis 8 peecror O pws OO} 7-6-68 
22d. PHYSICIAN'S O a 22e. ADDRESS 
NAME(Type?) George William Ware 1835 - I - St., N.W., Washington, D.C. 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
SSCL ee) 78-68 Resurrection Cemeter: Clinton, Pr. Geo., Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


» Gasch & Sons, Hyattsville, Maryland od UL - 8 1968 PoHarlas Vere 


of 
22a. | certify that (I) {this haspitat) atténdey var fram_“fid NRE, toi | 9 that (I) last 
saw the deceased alive an 19___, and that in {my) (aur) apinian deathYaccufred an the date and haur and 


tom the 


> | tem 22a film 403 MARYLAND STATE DEPARTMENT OF HEALTH 


A -5-68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10459 
FOR STATE 79L59 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEA| EPT. 1. DECEASED-NAME First Middle lost 0. DATE KNOWN[] Month Day Year] 2b HOUR 
(Type or Print) ei OF  ESTI- 
2 Timothy Joseph Frye Jr. oeaTH MATEO St 7-21-68 19 p 
3. SEX 4, RACE S. DATE OF BIRTH SAGE yer (JE NPR Vea SOE 240 2d, HOUR 
lost berthdey) MONTHS DAYS: HOURS. ‘MIN, 
Male White 2-22-1926 2 yes :dOpm » 
7o, BIRTHPLACE (Stale or foreign |7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oY Washington D/C US A wowed [] vor’ | Prince George's Md 
T0. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
, treet add during mgst of warking life, even if retired) | INDUSTRY 
/%|_Gheverly ‘Prince George Hospital ons Wachinist ‘Newspaper 


To veeur@Dbicat EXAMINER 


This certificate shauld be executed within 24 haurs after sori) delay i 


in Item 18. Give Pages 1, 2, an 


, | V0. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel Ic. CITY OR TOWN TBE SIDE CTV UNITS? 13e, STREET AND NUMBER 
JE} opmission attsville| YSG) 9) O Sth. Avenue 
(4, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Tim Joseph Frye Sr Dorothy C Me Gill 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 117. INFORMANT ADDRESS 
Se eT |) Ries ae stn cel Timothy J Frye sr___Hyattsville, Nd. 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c),) FA pe dae oo ll 
PART |. DEATH WAS CAUSED BY: 5 : 
mS: IMMEDIATE CAUSE (q)_Leceration of brain 
a i x DUE TO, OR AS A CONSEQUENCE OF 
vo Canditions, if any, which gave 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ea (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN INPART Ifa) i iitititi‘<i=~*t*s*~S™S 
725 % 
190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


5 WAS PERFORMED? ves} NO 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


necessary, please execute the certificate, writing the ward “pendi 
the funeral director. Page 4 shauld be forwarded ta the Chief 


To Ee CAUSE WAS wo OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
PRIMARY [3$OR CONTRIBUTING RAM. 
Fs CAUSE OF DEATH 0 Shp 7-21-19 68 | Unknown 
= 21d. INJURY OCCURRED gu PLACE Of se ae form, street, - | 21f LOCATION Street ar R.F.D. Nox City or Town ¢ aunty State 
s factory, office building, etc. ‘ 
El its, COW Gal B°S"S"Railodd Tracks, Hmerson Street, Hyattsville, Prince George Co 
Ss } 22a. | certify that I taak charge af the remains described abave, heldan Autapsy[_], —_Inspectian [XJ, Inquiry [_}, and in my apinian 
3 death resulted fram: — NajfraVcauges [7], Aktident [4], Suicide [_], Hamicide [[]) Undetermined manner (_] 
5 } Lyf CHIEF MEDICAL EXAMINER — 
7] 
3 Aen erine ATIVE KX jf mp, ASSISTANT MEDICAL EXAMINER CJ 22b, DATE SIGNED 
= EXAMINER'S he DEPUTY MEDICAL EXAMINER X] 7-22-68 
2 NAME (Type) Jy ehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county} 
“ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit 


730, Soon ETON y 23. DATE Zc, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn} ———(Caunty)—(State} 
fursat’” | duly 25, 1968 Ft Lincoln Cemeter Colmar “anor Pro Geo Md. 


24. FUNERAL DIRECTOR VU ADDRESS ‘2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATI 4 he 
Ts ee - ach IL 
veassue I’. Gasch's Sons Hyattaville, Md. odUL 26 968 f P ied, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certifi 


ond 2 


er death. 
funeral 
within 72 haurs after deoth. 


bon papers. 


/ 


a 


e executed within 24 hous: 


femove cor 
, and in ony event, 


ysicl ohd completely filled in\b 


, cremotion, or removal 


i 
a 
= 
E 
3 
&. 
ai 
2 
¢ 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending 


director, poge 3 should be detoched for use os the buri 
should be filed with the Stote Dept. of Health prior to buri 


Page 4 moy be retoined by the hospi 


q 


VR AIS {4) 
30M REV. 1/68 


74 FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
F. Gasch's “ons Hyattsville, Md. dL 19 1968 | 4 


MARTLAND STATE VEFARIMENT UP AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - ,, , 


“OLR 4 +Gi 
tCgo8 ~ CERTIFICATE OF DEATH +60 
1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) 


Bernard di, Fuller gulf" 18" 1983 |: 50am 


4, RACE 5. DATE OF BIRTH 6. AGE {In yeors  [_IF UNDER I YEAR | IF UNDER 24 HRS. 
last birthday) DAYS ci 
White April 27 ee el deg 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


8. mapnied [A] NEVER MARRIED[-] 


country} * 
German: B.S.A. wipowed []___bivorceo [ Prince George's Md, 
10, CITY OR TOWN OF DEATH 11. WAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
bas q ive street oddress) during most of working life, even if retired.) INDUSTRY 

| Riverdale ugene Leland Memorial Hogp 
re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY Limits? | 13e, STREET AND NUMBER 
lodmission) STATE 13b, COUNTY 

7 l aryland Pr,Geo, Gree TE Lag ad 6 Lake Crest Dr. 
14. FATHER'S NAME First 1S, MOTHER'S MAIDEN NAME First Middle lost 

Johann | i Fuller Adétheit Jahsen~, 


60, WAS DECEASED EVER IN US. ARMED FORCES? 
Yes, no, or unknown) — | {lf yes give war or dates of service} 


Tob, SOCIAL SECURITY NO. __]17. INFORMANT Address 
b79~10-9001 _|E.Leland Mem. Hosp, 4408 Queensbury Rd. 


18 CAUSE OF DEATH (er only one couse pr Unger (048). onc) iin aie tO BETWEEN DIET AND DEAD 
PART |, DEATH WAS CAUSED BY: 4 ; 
nIMMEDIATE CAUSE (0) PA XDA 6-4 | {ty 


/ - | 4 DUE TO, OR AS A CONSEQUENCE OF 


AA 
Conditions, if ony! which gove » ae evs TR VO 


tise to immediote couse {o), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ; 
lee eee ‘g Cheahout o€ Strom tet . 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


ISyy¥ Untume_ ¢ Ww etre 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED "900. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
seis 
-2- 68 JoTaL CASTE tTOM f sO woke | uses OF DEATH? 


210, ACCIDENT WAS UNDERLYING =] 21b, TIME\OF INJURY 2ic HOW INJURY OCCURRED (Enter ‘noture of injury in Port 1 or Port 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. i 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM STREET, FACTORY,) | 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while (cere somone ty 


lat work —~_ot work al 

22g. | certify that (1) (this haspital) aient the deceased fam__~ 26 19_bO ta__ J 19_@0 |, that (1) (we) fast 
saw the deceased alive an Salis: 19_{¢5, and that in (my) (our) opinian death occurred an the date and haur ond from the 
causes stated abave, (1) fave} (did) (diamet} View the bady after death. 


2b SGNATURE_gf J "PAR a a Hac. DATE SIGNED 
RIV -/A— _ecree bays XL owector OO pas, O -1 6-64 


22d. PHYSICIAN'S 


wane) (2. UN ice Ad nah Wt ered Ae. Prt 


BURIAL CREMATION, | 23b. DATE 7c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMPMAL Specs) uly 19, 1968 | Ga te of Heaven Cemetery | Wheaton Montgomer Md. 


MEDICAL CERTIFICATION 


Ay - 


’, 


] MARYLAND STATE DEPARTMENT OF HEALTH 


13a. USUAL RESIDENCE (Where deceased lived, if ‘institution: Residence before] 13c. CITY OR TOWN $34, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 


152 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (O461 

w “ t- 

FOR STATE ne MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. {DS ME First Middle last 2a DATE KNOWN[3E Month” Doy Year —‘T2b. HOUR 

ce fype or Print 

£3 An Dolores Gallowa; bist Matto 7-26-68 _92:130p 
of co 3. SEX 4. RACE 5. DATE OF BIRTH . AGE Ee yon 2. DATE PRONOUNCED DEAD 2d. HOUR 
Eg ite | 5 =e Lae | | | ee 
S rT Female White 28-1968 _" 2 68" 192: 40pm x 
“ Te. Rigor (Stote or CG I. bi ee WHAT COUNTRY? 8 aa en Pane 9. COUNTY OF DEATH 
= country) rylan A 
5 yl ate oworto0(] | Prince George's Md, 
> 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital | 12a, USUAL OCCUPATION (Kind of wark done ]12b, KIND OF BUSINESS OR 
ee Os Daa i. giye edt oddres; : during moshol werkinglite, even if retired.) |INDUSTRY 
2 / ‘ton nton Medical Cente 
z 
= 
E 
s 


in 24 hours after = delay is 


File poges lond2 with the State\De 


4 


PART |, DEATH WAS CAUSED BY; ; P 
IMMCDIATE CAUSE (o)__ACUbe peritonitis 


DUE TO, QR AS A CONSEQUENCE OF 
Conditions, if any, which gave ~ 


rise to immediate cause {0}, (b) 
stating the underlying couse OUE TO, OR AS A CONSEQUENCE OF 


lost. - 

= {9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
5 SUMTRIBULING TD PAT 


< 
3 TY 
= Ald Fybhriael George's Clinton ys (J) NOC) | 78K5 Surrats Road 
5 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce} Jake W. Galloway Sr, Rose Briggs 
os 
= 2 To, WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ather ADDRESS 
e ae ENG Ane GC tec eecnm aaa ty NONE Jake W. Galloway Sr, Same as #13 
‘ i [a Se steseetee AAS 
= = 18, CAUSE OF DEATH {Enter anly ane cause per line far (a), {b), and (¢).) Rete ty ae 
= 
€ 


Git Medicol Examiner's Office olong with form 


This certificote should be executed wi 


= O/ 
= 190, DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
/ = YES No] 
& [1o. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Manth, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
4 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH P.M. 9 
= [2id. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.O. Na. City ar Town County State 


WHILE foctory, office building, etc.) 


AT WORK 
220. I certify thot | took chorge of the remg ‘i described obove, held an Autopsy [x], Inspection {x}, Inquiry [_], ond in my opinion 
deoth resulted from: WA gl cgves BEY Accident ([], Suicide [[], Homicide [1], Undetermined monner [_] 


i, CHIEF MEDICAL EXAMINER [_} 
SIENATURE ae 4 Mp, ASSISTANT MEDICAL ExaMIneR [] 2b. DATE SIGNED 
EXAMINER’ y . DEPUTY MEDICAL EXAMINER 7-27-68 
NAME (Type ohn Kehoe MD Riverdale, Md, ADDRESS(Streat, city, town, or county) 


necessary, pleose execute the certificote, writing the word “pending 


the funerol director. Page 4 should be forwarded to 


5 moy be retained for your files. 
Heolth prior to burial, cremation, or removal, ond in 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 


To eeu Db ica EXAMINER 


[ 230. BUR, CR 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) —«(State) 
BOAR 7-30-68 Fort Lincoln Cemetery PG County, Maryland 


24, FUNERAL DIRECTOR WG Thelm Funeral Home ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
we nsne oh 4308 Suitland Rd. SE, Suitland, Maryland om AUG f > 


~ 


X 


quires that the death certificate be executed within 24 haurs after death. 
physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspital ar attending 


MAR TLANY JIATE VEC ANTIENT UP MEALITE il 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, orunknown) | [lf yes awe war or dates of serace) 


] <of7, 5 3 pa OF gue wit: 30 Heh PRESTO! i BEE BALTIMORE, MARYLAND 21201 OL 62 
uy af = 
ave rial oe v6 DEATH 
Ni I tao een First Middle 2a. DATE OF DEATH 2b. HOUR 
Sszs ‘ype or print! Manth Do’ jar 
552 Cyphers er Jul 29,°%1968" [1 :30Pm 
235 SEX 4, RACE 5. DATE OF BIRTH sf Oa IFUNDER | YEAR | IF UNDER 24 HRS. 
Bs + sf. bint DAYS | HOURS | _mIN 
= oa Female Negro 5/9/4190 Oe as (eas (eg 
ret a ued ees (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [OI Never marie 9. COUNTY OF DEATH 
is ‘ennessee USA winowenxy —ovoRceD(] | Prince Geoge's Md. 
10. CITY OR TOWN OF DEATH 11. NAME Fee INSTITUTION (If not in hospital es USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= “/& ive styeet oddress) during most of working life, even if retired, INDUSTRY 
-§3\/7| Cheverl Prince “teo.Gen'l Hospital |" "ns! } 
Se , [\30. USUAL Cneee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. Insibe city uwwits? 1 13e. STREET AND NUMBER 
a TATE INTY 
gs edar Hots, | "°C "0 | 6230 Lee Place 
— a i 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
35 
ge 
35 
a 
S 
= 


r=) 
i é 1B. ieee ge es aa a a cause per line for (0), (b), ee ‘he he S¥fedt. Burd peda 

E = ag cn” oe : OR AS A ae OF es . 

<3 Conditions, if any, which gove (b) Ve Ca £77) CS Dy he Ker 

sé Boi ottine cine DUE TO, OR AS, A. CONSEQUENCE OF Sa 4. of 

= OS eet ee dod, a eSsT— OP sratvs Frog Nhe obs: 
2 PART aoe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOWRELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


re bur 


190. DATEOF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
(TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR nn Manth Day ‘er 
(if either, notify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF mat (3 HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While (nat while] OFFICE BUILDING, ETC. 


lat work —_at work CI - 

22a. | certify that §% (this haspital) attended the deneage Sa Ly 20 19.08, ta Ly 29, 1965, thot%) (we) last 
saw the deceased olive an. 68 | and thot in QR) (our) opinion deoth occurred on the date ond hour ond from the 
causes stoted above, #) (we) (did) PReRRON the body after deoth. 


22, SIGNATURE 2c. DATE SIGNED 
L- 2 ATTENDING MED. STAFE 
Ree ees D vite O_oirtctor CO pays. KK 54 -6P 
22d. PHYSICIAN'S EOS a ADDRES 
NAME (Type) | MC!) Ricardo Long. eofia, oA P e George's General Hospital,Cheverly, 


(230. “BURIAL, CREMATION, | CREMATION, 5 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Magy and 
REMOVAL (Specify) pr Cheats wy ee nm ‘de ‘4 7 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY ae 


SOT IES Oa 
Be boll O 40a, Paneer HII-IK anh TSE oe AUG 8 "96h erie OC BIT 


After this certificate has been signed by the attending physician and campletely fj 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far u 
should be filed with the State Dept. af Hea 


FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


that the death certi be executed within 24 > death. 


Page 4 may be retained by the haspital ar attending physician. 


= 


and 2 


es 
after death. 


9 


Sern find completely filled in * h 
please’ remove carban papers. Pa 


‘he 


e 3 shauld be detached far use as the burial-transit permit. 
, crematian, or remaval, 


shauld be fied with the State Dept. af Health priar ta burial 


pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, 


VR AS (4) 
30M REV, 1/68 


, Gnd in any event, within 72 haurs 


MARTLAND STATE DEPARTMENT UF MCALITT 
ees DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 )/.@ 3 “? 
ath CERTIFICATE OF DEATH 


1. ee First Lost 2o. DATE OF DEATH hs 2b. HOUR 
or print! Mont! Do Ye 
ia Patrick Leo Gilmore ahr 32 1968 fl: 2h 
S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


3. SEX ; { [_IF UNDER 1 vine | 
Male 2/18/1900 Bee es [Pom | an 


Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[2} | % COUNTY OF DEATH 
count 
ie Virginia U.S.A. WIDOWED []__ DIVORCED Prince Georges Md. 


10. CITY OR TOWN OF DEATH U_NAME OE ROSPTALOR NBNTUTION oti hespel 2, USUAL OCCUPATION Kind of war doe [2 ND OF BUSES OR 
Aye jive street oddress) duri cf king life, ifgetired. INDUSTRY 
“| __Glenn Dale Sista Baie Hospital ong eae inkenoWn unknown 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor 13c. CITY OR TOWN Vad, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 


edison apy 4 13b. COUNTY ash., D. C.| ‘SQ@%0 115 36..17th' Sts N. W. 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Patrick J. Gilmore Nora A. Falikon 
ES DEED Ge Nu: S. ARMED. aR 17. INFORMANT Address 
no 227-14-2546 Decedent 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN ONSET AnD Gea 
; ps ea rE i 6) Spontaneous pneumothorax, left QO min. 
44 x DUE TO, OR AS A CONSEQUENCE OF 
eonumons GhyeeyeL save «)_Massive bilateral pulmonary emphysema ears 


tise to immediote couse (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
bs 7 7 


) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


Pulmonary tuberculosis, moderately advanced, active (5 yrs., 11 mos.); 
=|genera ed_arterio ero 
Ee 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ? 
] = ‘SEK NO CAUSES OF DEATH? yes 
& 
& [2l0. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
& | Clor contersutinc [7] cause of peat HOUR AM. Month Doy Yeor 
B [i either, notify medicol exominer) P.M. 19 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, bai 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while [>] OFFICE BUILDING, ETC. 
jot work —_ot work 


220. | certify thatstk (this haspital) attended the deceased fram Lfi2] , 1962_, ta L[22]\9 , that3k (we) last 
saw the deceased alive Che 7/22) 19-68, ond that instaqy (our) opinian death accurred an the date ond hour and from the 
causes stated abave, (i (we) (did) ftkbamtkview the body after death. 


7b. SIGNATURE ‘ athe ae Be, 22, DATE SIGNED 

AMY WL DEGREE PHYS. CO) pirector pays, O 7/22/1968 
| [ad prvsicans Me. ADDRES Glenn Dale Hospita 
I MAMET H) Moe Weiss, M. D. Glenn Dale, Maryland 


BURIAL CREMATION, | 23b. DATE 


3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Spegify) C 
D 


£8 Cedar: Hid] _Ceme Covington, Virginia 


2A, ENGR DIRSCGOR 7 ADDRESS 250. RECD AY REGISTRAR y= Ta. REG PAARSS STGNDIURE ( 
WHHL: Yess G. Yall LY (7. Mtv. QC | onre SUU'"5 OS Ff é % 


Je 


wires thot the death certificate be executed within 24 D after deoth. = 


TO HOSPITAL OR @.. PHYSICIAN: The law req 


MARTLAND STATE VEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


* ot 6 2 od 
arp, A. y 
(9455 CERTIFICATE OF DEATH Sn eee 
SS ae | (Th fa eon First Middle Last 20. DATE OF DEATH e. om 
Sus lype or print} Manth Ys : 
s 53 John Ww. Glascoe Jul y 1968 “ mM 
27s 3, SEX 4, RACE S. DATE OF BIRTH sf AGE (in Tag [ _IFUNOERT YEAR | IF UNOER 24 WRS. 
Ss lost birthda ‘MONTHS |b: 0 Co 
£ Ee Male White October 11, 1890 ‘be a YRS, eae lead 
Bes To, Berge (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRieo Xvever mareieoc] | 9. COUNTY OF DEATH 
eal country 
S AS d.€, U.S.A, WIDOWED []__ DIVORCED [[] Prince Georges id. 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF peat OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION {Kind of work dane | 12b. agit BUSINESS OR 
Se se jive street addres: dur t of warking life, if retiped. INDUSTRY, 
2s ‘>| Glenn Dale (rural) “éfenn dale Héspital “Whknown ~ retired ? Unknown 
Bse oe USUAL RERENCE (Where deceosed lived, if institution: Residence befbre~ | 13c. CITY OR TOWN V3e. STREET AND NUMBER 
avs jJodmission) STATE Vb. COUNTY 
ad D.C Washington | S& © 840 Bladensburg Road, NF 
mS E 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a. aukeowex John W. Glascoe Sr | mtmwm Martha Booth 
3 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
cat Yes pa cor unknown) | (if yes grve wor or dates of service) 
° Deceden 
= i oe APPROXIMATE INTERVAL 
— 18. oe cet [ete en'viere cause per line far (a), {b), and {c).) BETWEEN ONSET ANO OEATH 
: ART |. DEATH WAS CAUSED: BY: Pul 
= F IMMEDIATE CAUSE (0) monary embolism onidisl bar 
= t] 7 DUE TO, OR AS A CONSEQUENCE OF 
a Conditians, if aAy, which gave bi 
2 tise ta immediate cause (a), (b) 
£ stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 1 1 
ist Com | ()_ Pulmonary tuberculosis yr: aor 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Generalized arteriosclerosis 


(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (oi HOME, FARM, STREET, i) 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While - Not while OFFICE BUILOING, ETC. 


lat wark —_at wark 

220. | certify thot (& (this haspital) attendag ae deceased fram 6/147 1967, to [2] _, 19_68_, that & (we) lost 
sow the deceosed alive on. 19_68 and that in (amy) (our) opinian death accurred an the date and hour and from the 
couses stated above, (it (we) (did) (stataxot) view the body after death. 


7b, SIGNATURE La a = Wc, DATE SIGNED 
4 Vite DEGREE PHYS C1 pircror GH pays OO] July 2, 1968 
72d. PRYSICANS me. ADDRES Glenn Dale Hospital 
BME fee) Moe Weiss, M.D Glenn Dale, Maryland 


730¢5yRIAL) REMAIN 2b. DATE TB BAME OF CEMETERY OR CREMATOR Bd. LOGPTIQN (City oF Towny (County) te) 
RERBAL (Specify) g j 
dd AAO} Tal 1; 1% | ght 


124, PANERAL DIRECTOR 
= 


z 
© [90.DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 

= ws] = wo CAUSES OF DEATH? -Yeg 

& 

© [21a ACCIDENT WAS UNDERIYING — [21b. TIME OF INJURY Zlc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Hem 18) 

s 

2 

= 


led with the State Dept. of Heolth prior to buriol, cremation, or removol, ord i 


@ 3 should be detached for use as the buriol- 


de fi 


director 
iN 
N\ 
! 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicio 


Page 4 may be retoined by the hospitol or ottending physician. 


be REGISTRAR SIGNATURE 
2 { 


| 


contortion, Lok MARYLAND STATE DEPARTMENT OF HEALTH 
T ie £87 ane DN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 104 


STATE ZOE5G MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a 1. DECEASED-NAME Middle 20. DATE KNOWNBe] Month Day Year {2b HOUR 
(Type or Print) OF ESTI- 
Glinos eats Marto] '7—30~68 198: Blom 
ES <*% 4 at SOME OF BIRTH 6. eee FUNDER | ae 2. DATE PRONOUNCED EAD 2d. HOUR 
3 J jast bit Month p fe 
stg = ono l26 ml | |" |" | BBs Ss Byemn 
oN Ato 7a. BIRTHPLACE (State or — a CITIZEN OF WHAT COUNTRY? 8. MARRIED [YJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= es count 
Gis. ” creece hreece wioweD(] oor] | Prince Geo ' Md. 
fe 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of wark done ]12b, KIND OF BUSINESS OR 
es 2 give street oddress during most af warkinglife, aven if retired) | INDUSTRY 
Ey 2 2/2 Riverdale |Telz ang “Hemo jal Hospi Hes uran tne ) WS sturané 
ie =2) ; 0 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER % 
1° 4d erdale 2alee ND} 09 Riverdale Rd #62. 
BE iy FATHERS NAME Fitst Middle lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
EY 4% Lois Glinos Unk 
S Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
& (Yes, na, ar unknawn) If yos give war or dates of service) 4 = . 
— —O one ——_ ois nos he Washbineton, D 
= 18 CAUSE OF DEAT Ever ony one cose pa ine far () (end (3) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Gun_shot wound of chest 
7 A W.¢ DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gove 


tise to immediote couse (a). b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 

(9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


e/y 


190. DATE OF 7 ERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES nO 


ICAL CERTIFICATION, 


” 
3 
& 
fs 
S 
8 
fi 
a 
3S 
3 
= 
3 
= 
6 
° 
es 
2 
a7 
3 
Be 
3 
ee 
@ 
a 
z 
Ss 
3 
2 
a 
= 
@ 
& 
s 
a 
5 
o 
2 
3 
2s 
3 
2 
s 
a 
© 
= 


Health prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


TO — oe EXAMINER: This certificote should be executed within 24 hours ofter seo. 
necessary, pleose execute the certificote, writing the word “pending” in penci 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permi 


‘Zio, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
. PRIMARY [OR CONTRIBUTING [7] 6:39 an 
¢ = |_ cause oF dear —30— 19 68 
= = 21d. INJURY OCCURRED a PLACE : wy 7 hame, farm, street, 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
s While NOT WHILE eeip atfice building, etc.) 
Es aT jb On ware Home Same as 13 
Ss 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy —X], Inspection FX], Inquiry {_], ond in my opinion 
2 deoth resulted from: Natrol cousey/f_], Accident (_], Suicide [1], Homicide [39], Undetermined monner [_] 
3 h CHIEF MEDICAL EXAMINER  [_] 
= SSNATURE Lafy [{ 4-2 mp. ASSISTANT MeDicaL EXAMINER [) 2b, DATE SIGNED 
fo be . 

s a Pricaiies 7 DEPUTY MEDICAL EXAMINER §&] BE Se ee 
£ NAME (Type) Sohn Kehoe MD Riverdale Md. ADDRESS(Street, city, town, or county) 
“ 


= I 
Bo. BURIAL, CREM 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOY: fet 
NOAA 8/5/1968 incoln Ceme y Olmar Mano ud 


24. FUNERAL DIRECTOR ADDRESS 150. REC'D BY REGISTRAR 2b. RECT. SIGNATURE 
saath Nalley's Funeral Home Mt. Rainier, md. }on AUGT 168 : 
) a a PE ee EEE AMON IA eee eee 


4 MIARTLANY STATE VEPARIMIEN, VF PEALITS 
] 78h & 3) 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + () 466 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle 2a. DATE OF DEATH 2b, HOUR 


g28 (Type or print) Betty i Goetz July Month 6 Day 68 Yeor 0345 M 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wappien 3] Never marie] | % COUNTY OF DEATH 
it 
o'MWash., D.C. USA wows Fj] pore E]~«| «Prince George's County Nd. 


To. CI OR TOWN OF DEATH iN OEHOSPTATORIRSTTUTON tino [ia USUAL OCCUPATION [Kind of work done ~ [fb ND OF BUSRES Ok 
9 ye test odd faarkinapife, even if retired) | INDUSTR 
%| Andrews AFB TUS Grow USAF Hosp. [""s Hawigewave ver (erred) Y 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UMITS? 1 13e STREET AND NUMBER 
admission) STATE qq ‘s-69W%ce George [Oxon Hill wSC] Nok&kl | 7309 Oxon Hill Rd. 


14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
“Carol : Amiss Mabyl Hanback 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
o] Robe Metz 09 Oxon H Rd. Md 


J 


lease remove carbon pape 
!, and in ony event, within % 


(if yes give war or dates of service} 


the ottending physicion ond completely 


a. Yes, no, or unknown) 

e$ [e) 

= 2 u APPR: THTERVAL 
pee 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 

a PART |. DEATH WAS CAUSED BY . a 

=—5 i. SMMEDIATE CAUSE (0) 

oa / 

ss / If DUE TO, OR AS A CONSEQUENCE OF c \ 

ae Conditians, if any, which gave 12 QC eg . A 4 

e 3 rise ta immediate cause (0), (b}, aa Brock SAptrnd © Ca ian 

2s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
, 


The law requires thot the deoth certificate be executed within 24 ; rs after de 


zis i 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss ? 

X= Co vs no CAUSES OF DEATH? 
& Su, sf a= 

aa SS P2la. ACCIDENT WAS UNDERLYING —[21b.‘TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
& | Door conteipurinc () cause oF DeatH HOUR A.M. Month Day Yeor 
& [A either, notify medical exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ob; HOME, FARM, STREET, an) 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While oO Nat while 7) 


fat work —_at work. 


22a. | certify that (I) (this haspital) attended the deceased fram —a@_4 , WAZ, toMy as Ry 19_G¥, that (1) (we) last 

saw the deceased alive an o™ 19 4°) and that in (my) (aur) apinian death accurfed an the date and haur and fram the 
causes stated abave, (I) (we) (did) (di nat) Hew the bady after death. 

22c. DATE SIGNED 


e 3 should be detached for use as the burial: 
led with the Stote Dept. of Heolth prior to burial 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by 


TO HOSPITAL OR ® .. PHYSICIAN 


2b. SIGNATURE 
ee @®, ATTENDING > MED Fy STAFF Py 9 
Ae an -o = DEGREE PHYS. DIRECTOR PHYS, b kurt 6 F 
ge 2d. pa S Ze. DORMaleolm Grow USAF Hospital 
5 | pws APB, Wesh,. -D 3 
3 "ea, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
=&Q Cedar Hill S uitland, Md 
VRAIS (4) ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
30M REV. 1/68 


pant etphgl 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


<n £ 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10467 
FOR STATE eee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
_— pif if ae aoe First Middle lost 20. DATE KNOWN[] Month Day —Yeor | 2b. HOUR 
(Type or Print 3 
26 Robert Grieashamer DEATH MATEO OG "7-21-68 193.0: OOpH 
2 = S. DATE OF BIRTH 6. AGE na 2c, DATE PRONOUNCED DEAD 2d. HOUR 
: lo nth Yagr 
5 Wh g9 by) 68" 91:05am » 
= 2 ze BIRTHPLACE (Stote or foreign [7b auizeN OFM WHAT COUNTRY? 8. ane (DINEVER MARRIED [~] | 9. COUNTY OF DEATH 
al i= count 
so MT iiamo te USA WIDOWED Gq DIVORCED] |p. George's Md. 
2 2 ,,,, [10 cily on Town OF DeaTH TI, NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
a ive street odd di t af working life, f retired. DYSTR' 
“ea : Pirate ddores tbagite wea meee! ven") HOS" Government 
6 £e Tia, USUAL RESIDENCE we Rere deceased lived, if institution: Residence before] 3c. CITY OR TOWN Tad NSIOE CIV UMTS? —_[13e. STREET AND NUMBER 
; 58 dg TATE 1b, COUNTY, ‘ 

= Z3/ oR and Princes eorge's Bowie Yes LS 006 Bendix Lane 
fe ZS / [14 FATHER’S NAME First middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= os m . 
=e ge k Charles R_ Grieashamer Nargaret Dixon 
= 23 Téa. WAS DECEASED EVER INU.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

ae se ee! {if yos give wor of dates af service) 579 52 1531 Edward Grieashamer Bowie, Md. 

=™ SS 

= 

< 


48. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c}.) Bs geal beget 


PART {. DEATH WAS CAUSED BY: 
rr IMMEDIATE CAUSE (0) Gun_shot wound of head 


4 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


2 co 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


tr ns bana 


Health priar ta burial, cremation, ar remaval, and in any kyent wy 


= aS 
j = 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
{js WAS PERFORMED? 
= yes} NOL] 
& [2lo. EXTERNAL CAUSE WAS: BNE OF OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
2 | PRIMARY [SHOR CONTRIBUTING [] ; i 
= [_caust or Beat 10: 708 21-19 68 | Shot self with .32 cal, automa pisto 
= [2id. INIURY OCCURRED —['2Te, PLACE OF INJURY (At ae farm, street, 2If. LOCATION Street or RFD. No. Gity or Town Caunty Stote 
‘WHILE 


foctary, office building, etc.) 
ATWO. Home Same as # 13 


220. I certify that ! taak charge af the remains described abave, held an Autapsy [X}, Inspectian Inquiry [], and in my apinian 
death resulted from: a [, Accigélt (J, Suicide 9, Homicide [], Undetermined manner [_] 


( 7 CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE Lo, ge i Lf 7___nn, assistant mepicat examiner C) 20b. DATE SIGNED 
) EXAMINER'S . 4 DEPUTY MEDICAL EXAMINER ay A 
{ NAME (Type) Jig ehoe MD Riverdale de ADDRESS(Street, city, town, or county) 


bit) oepur Dbicat EXAMINER: This certificate shauld be executed within 24 haurs after sco Dy pete 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial- 


230. BURIAL tiocin 7b. DATE Wc. NAME OF CEMETERY OR RRIMIOR 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) [lsu ly 24, 1968 George Washington MD aed hd Pro Geo Md, 
2 TE RECTOR a ie BY A 1868 Pp STRARS SIGH URE 
fee. F, Gasch's Sons wy Fs Gasch's Sone Hyattevilie, Ma. [ML 9 § 1068 | Md. a \ 
G 
TOM REV. = G pose 


uires thot the death certificate be executed within 24 hours g 


q' 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


- MARYLAND STATE DEPARTMENT OF HEALTH 
1 aaa ke 5 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH L0466 


Nic 1 eae First Middle lost 2o, DATE OF DEATH 2b. HOUR 

3S je oF print) . . 

Ta Paik: Ernest William Griggs Yaly 2% 1983 [2,550 
3 riggs » 

- 3 3. SEX S. DATE OF BIRTH 6. Ase (i a [_tF ue tveaR TF UNDER 24 ws, 
ges irthdo DAYS | HOURS | Min. 
2es Male 9 Oct., 1915 Gyre Fis | oe ae 
> G 
4 % 3 To. BIRTH (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never marrico(] 9. COUNTY OF DEATH 
ars ‘Ceeaseacvon 2 USA. wiDoweD [Je vIvORCED Pr. Geo,. i, 
27anr s D . 

2 as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS HNL give street oddress) during most of working life, even if retired. INDUSTRY 
=8= // Cheverl Pr. Geo. Gen Hosp. Retired roofe se 
<7 s at ee on bi ds (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY IMTS? | 13e. STREET AND NUMBER 
= lodmission| 13b. COUNTY - < y + = 
ess Baw lan Pr, Geo., | Hillside..." 41307 57th avénuer., 
= / [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAM " bi Middle lost 
B= Mamle arbin 

of John A Griggs 
RSS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
fae Yes,no, or unknown) | Mysavewarordasclsevia) | 57 OG 6359 | Ernest W GriggsJr Washington [ey 
SSS oa. Se aa 1 ee SS _:-.... aT 
oc e 18, CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) 5 BETWEEN ONSET AND. DEATH. 

<3 tT |, DEATH WAS CAUSED BY: 

25 bia ; PATH WAS TMEDATE CAUSE (0) CA OL ee es» AC BT Ott< € tabere | (2. 

oo a a | if DUE TO, OR AS A CONSEQUENCE OF 4 

as eae ae . ag T -# 

as Conditions, if ony, Which gove ' 1 C Lt. LAA f Lo PCa Fae ‘Ss con 

es rise fo inmisUte couse ta Ms OR AS A CONSEQUENCE OF 

o 2 stoting the underlying couse| g , eas 4 Zz ¢ Ll 

a Unser cause ig CELL ah te CRS’ Ler Z . 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’ BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


In ¥4 / 


(JOR conTRIEUTING [CAUSE OF DEATH =| HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. it 

‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. Gity or Town Count Stote 
While oO Not while, (ore BUnDHNG ETC. 4 i 

lat work —_ot work. 


22a. 1 certify that (I) (this hospital) attended the secnone Pa SEF, LA, 10s 7, 19_£ 7, thot (I) (we) lost 
saw the deceased alive an. els 1944, dnd that in (my) (our) opinion death occurred on the date and haur and from the 


z 
( = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xie CAUSES OF DEATH? 
ES +739 0 | 

& 

& [7To. ACCIDENT WAS UNDERLYING [21b, TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

3 

8 

= 


After this certificote has been signed by the ottendin 


director, poge 3 should be detached far use os the buri 


should be filed with the State Dept. of Heolth prior to buri 


& causes stated abave, (I) (w) (did) (did nat) view the bady after death. 

c 7b-SIGNATURE i: EET ‘is ms 2c, DATE SIGNED ; 

= if of = ©) ovaree ATEN OO) precror CO pays Bt lf bo 

a 22d. PHYSICIAN'S Te, ADDRESS : . 

3 | E (Type) & Greenbelt, Nd. 

= Ll gman 

= 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 

2 Q ReMO See 17/23 68 Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 
724, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 


a 's S 
30M REY. 1768 | F Gasch's Sons Hyattsville, Md. DATE JUL 1968 kKorls, 


* 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


bd 


8 


TO HOSPITAL OR 


Page 4 may be retained by the hospital ar attending physician. 


, within 72 hau’ 


and in any event, 


transit permit. Then please remave carban papers. \\ 
, crematian, ar removal, 


igned by the attending physician and completely filled in b 


directar, page 3 shauld be detached far use as the burial 
hauld be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


& 
> 


30M REV 


“tge MARTLAND STATE VEPARIMENT UF AEALIT 
ThL 6 9) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0469 
ens AUTOS 


Le CERTIFICATE OF DEATH : 


1 tee aren First Middle Last 2a. DATE OF DEATH 2b. HOUR 
6 ar print) it 
ies Irene E Hangliter Moly "L 198s 2,450 


Q 3. SEX 4, RACE 5. DATE OF BIRTH Bie 1G ears [_IFUNDER | Yak iF UNDER 24 HRs 
int DAYS IN 
; Female White 15 Nov., 1895 Pree nel ea a ema 


el (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? & apie [7] NEVER MARRIED[E] | 9% COUNTY OF DEATH 
New Jersey U.S.A. wipowed [7]. _bwoRceo C] Prinee Georges Nd. 
10. CITY OR TOWN OF DEATH 11. NAME ited a INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
givg street address) during mast af warking life, even if retired, INDUSTRY 
/ Cheverl Pr. Geo. Gen, Hosp. Ret. UrSe Gove : - 
a USUAL ONS (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 134. INSIDE CITY Limits? 113e. STREET AND NUMBER. 
/(, [edmissian)  STAl 13b. COUN! 
/ aryla attsvilie"O "0 | 2502 Queens Chagél_Rd 
/ [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Edward R. Hangliter Elina J. Krow 
Va. WAS DECEASED EVER ae S. ARMED FoR? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es . 
Yes,no, uigaknavn) | Mremewagimeevs! 1217-52-8044-T Dorothy V. Hangliter (above ad- 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢ Avess BETWEEN ONSET AND DEATH 
PART I DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
L 


‘ ¢ DUE TO, OR AS A CONSEQUENCE OF ; 
hee hich gave 


Canditians, \ 0 if Q () 
tise ta immediate cause (a}, + (b) DAD XN NW Aate AA LAAT df [RAs 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bet. 3.32% (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT QIOT RELATED TO THE TERMINAL DISEASE ORCONDITIO! GIVEN IN PART Ifa) \ 
3 Qirse pur Me Vs OD a Vp al, Jt Kio0 spo ately, 
& [190, DATE OF OPERA 19b. CONDITION FOR WHICH OPERATION WAS PERFOR! 3 n 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYY ; ie 
|S 0} f\ a CAUSES OF DEATH? 
(lEl6/.9 Waterson wee ‘ey wo Ya 
SS P2ioJ ACCIDENT WAS UNDERLYING —]27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, ttem 18.) 
& J COR conrRIBuTING. (CAUSE OF DEATH HOUR AM. Manth Day Year 
38 (if either, natify medical examiner) P.M. 19 
= | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, oii 2If. LOCATION Street or R.F.D. Na. City or Tawn County State 
While -—y Nat while DFFICE @UILDING, ETC, 
jot wark —_at wark 
22a. | certify thot (I) (this haspital) d the deceased {rpm 6 {/ AIQZEt ito Sy , 19S 1, that (I) (we) last 
sow the deceased alive on 19G/_, and'that in (my) (our) opinian death octurred an the date and’hour and from the 
fyuses stated obove, (I) (we) (djd) (didnot) view the‘tgdy after death. 
, 
i) / ATTENDING WY! MED. STAFF 
x Pu DEGREE PHYS. oirector C) pays, O 
} 22d. PHYSICIAN'S > 22e, ADDRESS 
{ NAMA(TP¢) Jerome Sandler, M. D. 1726 Eye St., NW, Washington, D.C. 
230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Beet) | 7/3/68 Wash, Natl. Cem, Suitland Pr. Geo. Md. 


NATURE 
" 


24. FUNERAL DIRECTO! ey Ss uf ADDRES, K&L M1 © 1p 2a. RECD BY REGISTRAR 2S AREGISTRARS SIG] 
fh Hi . MG. : ( 
768 ome » Ma JUL 1 0 968 N Filed. 


MARTLAND JTATE VEPART MONT UP OAC 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . , , . 


~ PARA LG4ayt 
10464 CERTIFICATE OF DEATH fhe 
“ T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2, HOUR 
(Type or print} onth Doy Year yk) 
. Ak ABhite 5 d ? 6f\ 779 
3. SEX 4, RACE 5. DATE OF BIRTH 6. per ee | iF UNOER 1 YEAR _ | 1F UNDER 24 HRS. 
. ast birthdoy MONTHS OURS MIN 
4 - WZ THE &- 7-97 pS ee ves |] || 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
RHEE ra MARRIED [—] NEVER MARRIED] A, 2 
Q. LIE WIDOWED JR]. —IVORCED [) - Ww G C6 Md. 
10. CITY QR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
3 ’ C .. _|during most of woskjng life, even if retired, INDUSTRY 
2 rial ma ffo ud Le Lar\ = 
Hie cy RESIDENCE (Where deceosed lived, if institutionsAesi 13 iwsioe cry wits? [13e, STREET AND NUMBER a: 
ladmission) STATE ; 4 YES No — 
wo o| 80 WO |¥s-o6 29 JE. 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


i 
04 


e 


quires that the death certificote be executed within 24 haurs after dea! 


physician. 


within 72 hours & 


attending physicion ond completely filled in * 


permit. Then pleose remove carbon popers. 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (== @ Cerednar PT CIELO SCLLAO SIS 2 Yous 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


33.) 


5 

> 

3S 

> 

r= 

S 

= os 

~o ht ~—t 

3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ' yy) ddre 

S g 

‘a Yes, no,or unknown) — | (yes ve war or dates of serves) y) Q Maret ‘4 

= =~ Vlei al Od etl es os : 

8 La Sill | a 
— 18. eT a ae ol ote cause per line far (a), (b), and (c).) BETWEEN ONSET AND_ OFA 
5 y IMMEDIATE CAUSE (0) Rowehopven nn A  buArenhanr Jays 
. E22 7G 

§ ime Z, ; DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, fons gave ® a ened a4 nse Th aon be SIF da LS 
— tise to immediate cause (a), 


« faves es Mevesrdas 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICHOPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
WES Y CAUSES OF DEATH? 
We is] NO 

Be 

& 7210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

& J Cor conrersurinc (-) cause oF ofaTH HOUR AM. Manth Doy Year 

& [if either, notify medical exominer} P.M. 19 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.\! 214, LOCATION Street or R.F.D. No. City or Town County State 

Whi Not wi OFFICE BUILDING, ETC. 


22a. 1 certify thot (I F pe 3 pl eee, taney , 192, that (I) (we} last 
saw the deceased 2 St age ey in (my) feerropinian death occvtred on the date and hour and fram the 
due ye}( cid} i e-body after dépth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ATTENDING ED. STAFE 2c. DATE SIGNED 
PHYS. DIRECTOR pays. LI] 2H Go 


Te ADDRES B50 BR (Fem me yo? 
eG F Lt nz ca z 
Fs 23b. DATE 23c,_ NAME OF CEMBHERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spec) —_ 
TEND a —-3 -@ LPCLADTIE 4; LLPLL EYP JPL bbe 72 
; 250. REC BY REGISTRAR Ba eenys 5 |ATURE 
sail, oo HANNE 10 B88 PChonls, 


ie 3 should be detached for use as the burial-transit 


should be fied with the Stote Dept. of Heolth prior to burial 


Page 4 may be retained by the hospital or ottending 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the 


director, pai 


VR ALS (4) 
30M REV. 1/68 
Lor 


MARTLAND StTALE DEPARTMENT UF REALIA 


] -OL a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AW 
i062 CERTIFICATE OF DEATH a 
<= Ne 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
er foes Kye Patent Florence E Hardesty Jul Manthg PY 1968" 19: 05Am 
Ss a5 . aa ¥ 2 : 
5 =<75s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 
S Pas Female Caucasian | March 19, 1888 loser ee 
e ‘Bes 7a, BIRTHPLACE (tote or foreign [7 IZEN OF WHAT COUNTRY? &. MARRIED NEVER MARRIED[-] | COUNTY OF DEATH 
® a Maryland USA winoweD [} DIVORCED Prince George's Ma. 
Py =3 10. CITY OR TOWN OF DEATH 11. NAME eel INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION ne af wark dane 12b. KIND OF BUSINESS OR 
= 4 give street i f ing life, f retired. 
= S83 //| Cheverly pines Gao0.Cen'1 Hospital | Haugseipee ven tried) 
5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY IMTS? —113e. STREET AND NUMBER 
‘Maryland Prince George's | Cheverl SC] "OC | 2802 63rd Place 
14, FATHER'S NAME First Middle Last |S. MOTHER'S MAIDEN NAME First Middle Lost 
Benjamin¢é Dare Alice Smith 


en please 
|, crematian, ar removal, and in any event, with 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT CSOn) Hyattsville, Ades Maryland 
Vp govcturknown) | Himtewosmeteeisl | Unknown Bernard H Hardesty Jr. 4709 68 Ave 


18 CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond ()) BETWEN ONT AND DUET 


T I. DEATH WAS ( Y: 
Pe Pas ) Cardiac Tamponade, 


f A DUE TO, OR AS A CONSEQUENCE OF | 
Conditians, if any, which gave 
RU REA eatase toh )_Ruptured myocardial infarct. 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
esl: (9_Coronary_arteriosclero hea disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


d by the gid Bret 


[-transit permit. 


quires that the death certificatesb 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


gne 


= 


3 
5 
2 
2 
5 
ES 
se 
cS 
3 
a 
= 
os 
a 
$ 
a 
2 
2 
&B 
° 
se 
- 
= 
7 
3 
3 
3 
ms 
5 


ny 


i /i 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS—RX NOC] CAUSES OF DEATH? Yes 


21a, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
[TUOR CONTRIBUTING [_) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical examiner) P.M. 


MEDICAL CERTIFICATION 


After this certificate has been si 


INJURY OCCURRED | 2le. PLACE OF INJURY Gareeiec Pom) 2if. LOCATION Street or RF.D. No. City or Town County State 

fat wark —_at wark 

22a. | certify that (I) siacdospixatt attended the deceased from___, IMA7, ta , 1968, that (I) pee) last 
sow the deceased alive on 19.68, and that in (my) (gg) apinian death occurred an the date and haur and fram the 


causes stgted obove, (|) (xem) (did) ( view the body after death. 


ae Prone  NIENOWNG MED STAFE gk oy 
Le Lfte- fx Front pis XQ Otcror O pws O| 7/9 ta 
W474 


, HYSICIAN'S rid 22e. ADDRESS 
LAA Manele) Julius Kauffman, M. D. 6501 Landover Rd., Cheverly, Md.20785 


BURIAL, CREMATION, ‘Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) (State) 
BAPE) =| 7-12-68 Cedar Hill Cemete Suitland, Maryland 
veaisay |, FUNERAL ORECTORG Thelm Funeral Home ADDRESS 250, ii BY ar 2Sbg BE VSTRARS SIGNATURE 
omevive | 4308 Suitland Rd. SE, Suitland, Maryland on 


a \ 
pe 


i 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


5 é MARYLAND STATE DEPARTMENT OF HEALTH ee eo 
2p, 6 4) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2V2 


a 20M CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 2o. DATE 4 DEATH 2b, HOUR 
(Type or print) Month 


c Doy 
‘last pir jay) DAYS | HOURS | MIN, 
é en bo Yel Us ms Micali 


M 


o 


stoting the underlying couse; DUE TO, OR AS sare CONSEQUENCE OF a )), [ 
last. 7a So @ DitRicay Chin 


PART 2. OTHER SIGNIFICANT CONDITIONS ae 10 feb BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
bine Cates esas 


190. DATE OF OPERATION i‘. ae FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes NOY CAUSES OF DEATH? 
~~. 


ACCIBEN UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED Enter nature of injury in Part | or Part 2, Item 18.) 
an CONTRIBUTING Betas a HOUR AM. Month Doy re 
{if either, notify medical examiner) P.M. 


. . INJURY { AT HOME, Fama, STREET, ar 7 
A eer 2le. PLACE OF INJUR' OFACE RDM, ETC ‘) 21f. LOCATION Street ar R.F.D. No. City or Town County State 


lot wark —_ at wark 


22a. | certify that (I) (this-hospital) attended the deceased fram____2_/ 9.6L, ta LA 1984, that (I) (weHast 
saw the deceased alive an. 19___, and that in (my) (cur}opinian death accurred an the date and ‘have and fram the 
causes stated abave, (I) (we) (did) (dicot) view the body after death. 


Nb. ze yal a TR a ara 2c. DATE SIGNED 
LA “y ), 
ye [wo Kh Af) DEGREE PHYS, Kal oirector C) px, C1 4 & 


© [ia PaYSICL We, ADDRESS 
; wantin) Jose ae A. Romeo M1) Mass, Ave. Ussstig ton IC. 
BURIAL, CREMATION, 23d. LOCATION (City ar Tawn) (County) (State) 
ba rhe 7-9-68 Harmony Memorial Park Prince George, Md. 
74. FUNERAL DIRECTO ADDRESS 25a. RECD BY REGISTRAR b, REGISTRAR'S SIGNATURE 
Tha Pfthimes Cor Sole ea st it 10. 1968 feZorda, | 


= 

3S 

a 

wo 

S 

= 

Ss 

ral & 

3 a 3 a BaP Fes or = 7b. CITIZEN OF ve OUNTRY? 8. MARRIED [>f NEVER MARRIED 9. COUNTY OF DEATH 

Sa se ic. VA WIDOWED DIVORCED Pac Laxue Monpce Md. 

= Ee 18 av OR TOWN OF DEATH iT Su oF aay INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 

eS c= . give sreet address}, aia - UAWorR during rm of working life, even nif retired.) | INDUSTRY 

= SF ATI ge, M oF) 2 

ae s . Te SUAL RSIDINGE (Where deceased lived, if institution: Pah befag 13 CITY OR TOWN 13d. INSIOE CITY Writ 13e. STREET AND NUMBER 

{2 2 jadmissian, ATE 13b, COUNTY A : 

2 bss 7/ Y See! ast.d.C,| SO WO | Sof EMeesoa] St. A)-u). 

iz 5 iS be 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

o i 3 A? 

e Bs ALI ee H: PAD LF AVC 

a4 oe. 10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address CAR Re Lt. Tee Ty, 

Z a> Yes, no,orunknawn) | (lf yes give war or dates of service] q 3 : 

= aS NO C-(6- 679 Vb e. (i -Carneeioe Dernabetre ba Snide &, 

s ae d PPRONIMATE INTERVAL 
ad 5 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c},} BETWEEN ONSET ANO DEATH 

= at PART |. DEATH WAS CAUSED BY: 2 BY 

8 a) / IMMEDIATE CAUSE (a) -_ Clare 

3 = 

sy os uf oA 7 DUE TO, OR AS A CONSEQUENCE OF 

= 2 Conditions, if ody, which gave , toy be a Chak p-we. 

S ec tise to immediote cause (o}, (b), 

= es 
ee 

8 a 

'Z 

is 

2 

= 

= 

© 
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MEDICAL CERTIFICATION 


je 3 should be detached for use os the bi 
e filed with the Stote Dept. of Heolth prior to buri 


—~ 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in b 


po 
should b 1 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


g 
3> 
pant 


bs hate Owece Flim *C> MARYLAND STATE DEPARTMENT OF HEALTH 
] 
7 ir p-30-6 As DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 en ee 
R STATE sCkb% MEDICAL EXAMINER'S CERTIFICATE OF DEATH Te ed 


HEALTH gy Ip Pe fe First Middle Last 20. Dal Kwown ‘Month ‘2b. HOUR 
(Type or Print] 
/ Clara K Hartley beth ate fel -1' dei P: OOM 


20 
222 
sek 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors ry" DATE PRONOUNCED DEAD 2d. HOUR 
wed lost. oo MONTHS ‘OAYS onth Do 
na White | 11-17-191) Oey Mad Red 1 BB 5:45pm m 
Set 70. tee — or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 os BRINEVER MARRIED] Beat COUNTY OF DEATH 
@. cut) VIRGINIA USA WIDOWED owort0] | Prince George's Nd. 
= > 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
a a Ms give street gddress) a . during mast af warking life, even if retired.) j INDUSTRY 
° 12 Riverdale eland ‘Wemorial Hospital ERK-TYPLS 
S = Ta. USUAL RESIDENCE (Where deceased lived, if institution: Residence ee oe TBE. INSIOE ITY UAITS?-[T3e, STREET AND NUMBER 
: id admissio: A IN 
3s = /ol varying BRACE George's |Hyattsvillg “OO | 4205 Van Buren Stree 
A — ay | 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= cS) EMMETT L. KITCHEN CORA LEE BRANCH 
= Ke 
2 Té0, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 


Vespgyenerowe) | treguvrerdewetrn) | 57870-4177 | JASPER P, HARTLEY SAME AS # 13e 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) 
PART |. DEATH Wi £D BY: i £ . . 
ace ie MI MMEDIATE CAUSE (0) Barbiturate intoxication 


50 DUE TO, OR AS A CONSEQUENCE OF 
(b) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Canditians, if any, which gave 


tise 10 immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (<) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
yy 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes no] 


Tra. EXTERNAL CAUSE WAS 1 TIME OF INJURY Month, Day, Yeor___] 21x. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B) 
PRIMARY [}OR CONTRIBUTING ["] 1 SHOE: =—-7-17 9 68 | Ingested overdose of barbiturates 


~ 


This certificate shauld be executed within 24 haurs after dea 
MEDICAL CERTIFICATION 


he certificate, writing the word “pending” in penci 
the funeral directar. Page 4 shauld be farwarded te the Chief Medical Examiner's Office alang with farm P 


Page 3shauld be used as a burial-transit permit. File seqesmging 2 with the State Dep: 


Health prier ta burial, cremation, ar removal, and in any event within 72 


NAME (Type) Jig ehoe MD Riverdale, Md. ADDRESS(Street, city, tawn, ar county) 
e fa CREMATION, ian DATE ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) __| (County (State) 
9/20/68 —— MEMORIAL PARK FALLS CHURCH , RGLNIA 
A FUNERAL DIREC}OR 2a REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
er Titans dee heG30 Wisconsin Aves Nelle HR JUL 2 3 T96B fee 


oe a 
o 3 
z = Zid. INJURY OCCURRED | 2Ve. PLACE OF INJURY re ay form, streei, ZIELOCATION Street or RFD. No. City or Town County Stote 
= eee fate, pseu roy] foro. office building etc) Home Hyattsville Pr. Geo. Md. 
aoe ee 22a. | certify that | taak charge ofthe remoins described obove, held on Autapsy (2%), Inspection [2}, — Inquir , and in my opinion 
x =o 9 psy p y 
= : eS % ; 
ane Bg deoth resulted from: , Natural Layses [_], eed (1, Sujgide J, Homicide [1], Undetermined monner (_] 
s 
siss CHIEF meDICAL EXAMINER [J 
rat o 
P ie ea SENATURE A Ati] CY) Mp, ASSISTANT MEDICAL ExaMINER [] 2b. DATE SIGNED 
. f - —MO. ts 
eeecs EXAMINER'S DEPUTY MEDICAL EXAMINER [3 _ 7-18-66 
Cate haga la 
Of.eE&D 
of&funo 
= 4 


® 


thot the deoth certificate be executed within 24 hours a 


Page 4 moy be retained by the hospital or offending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter deoth. 


The law requir 


MARTLANY STATE DEPARTMENT UF TEAL 
] ah x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 


4 , oy op 
a £69 CERTIFICATE OF DEATH So 

ee T. DECEASED-NAME i 2a, DATE OF DEATH 2b. HOUR 
sz 8 (Type or print) Se Fa FY A ¥ Fi. lle) Day L3 Year 7PM 

S 3. SEX 4, RACE a S. DATE OF BIRTH 6 AGE {i a [_1F UNDER I YEAR Tt UNDER 24 HS, 

= t birthde 0 OURS mn 

Male bite jdey 2, 19S | ZEP" ves [PL | 
oO 


Ta. BH (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (atv i MARRIEN 9. CO oe 9 
2 country) 

& 3a (es ONN- LSA WIDOWED [] _ DIVORCED ye arge Md. 
2ee 10. CITY OR TOWN OF DEATH 12b. KIND OF BUSINESS OR 
2 a 5) gi % P a ing Re e INDUSTRY c 
$s? Fualts c 2 
35 LG 4 
BSE 130. Up 13e. STREET AND NUMBER 
BSS /C, fociissian) stare TSO a GE Ws Gree 

S ‘ Lane. 
na f a ! Tar farmens NAME Fit Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 q 
a avons. Ss Harve Evelun Benrett 
SES To, WAS DECEASED EVER IN U.S” ARMED FORGES? Tob. SOCIAL SECURITY NO. ] . L 
4 Yes, ng, ar unknown! It yes grve war or dates af sarvica) 
$23 ae vrs 214- 61-624) 

3 pee eel sO Sn 
oF E 8. CAUSE OF DEATH (Enter only one cause per lingafor (0), (hygQnd (0) AETWEIN ONSET AND DEATH 

£ PART 1. DEATH WAS CAUSED BY: / Vi) 

5 : IMMEDIATE CAUSE (0) 

ix W DUE TO, OR AS Jean fel yj, P 

= Conditions, if any,/which gove vA Wj 4 fi jrsA 

= tise ta immediate cause (a), (6), Z —4 oe’ i W, 

£ stating the underlying cause} DUE TO, OR ASEH L OL G , y) Te . 

> lost, AS sy c} (2 WN O79 JALAN Kp R04 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1ff 


zl 37 / 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? @b-TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
0 2 CAUSES OF DEATH? 
ele Yes no BF 
oa ta 
S J2t0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18) 
& | Door conterpunnc () cause oF peat HOUR AM. Month Doy Year 
& [lif either, notify medical examiner) P.M. 19 
=] 2d. INJURY OCCURRED | 2/e. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RF.D. No. Gf & Town Coun: State 
Whi Not while -—] OFFICE BUILDING, ETC. 
ork —_at wark 


22a. | certify that (I) (this hospi 
saw the aaieased alive on 


After this certificate hos been signed by the attendin 


e 3 should be detached for use as the buriol-tronsit permit. 


should be filed with the State Dept. of Heolth prior to burio! 


{\ 5 Z 
Cay Ayer the deceosed srogen eT | 19S N ta JAeey 19, that (1) (we) last 
Arg 1944 “and that in (my) (our) opinion deqyf occurred’on the date and hour and from the 


Ss 7) =! 9 s zt 

e = j 7c. DATE SIGNED 

S Ay L-te- 

S ATTENDING HED, STAFF 

3 CRA] veoree puns A owtcrog, O rn Dy 7-27 —G ) 
oo 1 —S a, 
Be Tad, PHYSICIAN'S , 

ie 730. BURIAL, CREMATION, | 23p. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOPATION (city ar awn) (County) —_(Stghe) 

ee eMiray [July 31, 1968] Storrs Cemeter ptoyrs Connecticut 
vearsy | 2 FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b_ REGISTRAR'S SIGNATURE 

SOM REV, (78 F. Gasch's ons Hyattsville, a 


DATER 


\ 


executed within 24 haurs after death. 


The law requires that the death certificat 


| ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the ha 


bon papers. Pa 


|, andin any event, within 72 haursy 


ase gemove carl 


hauld be 


directar, 
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10. CITY OR TOWN OF DEATH 
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MARTLANU STATE VEFARIMEN! Ur HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bias ie 
2o265 CERTIFICATE OF DEATH iG&75 
1 bleed i First Middle Lost 20. DATE OF pa i = 2b. HOUR 
(Type or print) RAC] BROCK font! 0 Yoox 3 bh oman 


HAST! i 
; $. DATE OF BIRTH a Ae if Tee [_1FUNDER YEAR | IF DNOER 74 HRS. 
lost birthdoy) DAYS OUR mn 
To. ae {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | 9: COUNTY OF DEATH 
N_Carolina SA WIDOWED jg} __owvoRCD EH _| Prince Georges Nd, 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street oddress, during most af working life, even if retired.’ INDUSTRY 
EA : SmAgusew! fe ) |NoWn home 


130. USUAL RESIDENCE (Where deceosed lived, if insti 


Memo 


ge. CITY OR TOWN 


Yad, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


lodmission} STATE 13b, COUNTY YE No 
i ee eee 6103__40th Avenue 
14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
iy James Brock Maddy L Small 
To, WAS DECEASED EVER IN US. ARMED FORCES? [Gb SOCAL SECURITY HO. pe ened ie Late Ma 
: yes ave war or dots of service . Has anham . 
es, noone nown) | 8-2-0 99 osep aste 1 
paz :" PPROXI TERVAL 
18. CAUSE, OF DEATH (Enter only one couse per line for (0}, (b), and (c}.) BETWEEN ONSET AND DEAI 
PART 1. DEATH WAS CAUSED BY: EX TER TR 
4 IMMEDIATE CAUSE (0) MES Ew TERIC Oh BOSSES ONE 347 


“Hu, 2. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) 
tise to immediote couse (0), 
toting the underlying couse OUETO, OR AS A CONSEQUENCE OF 


st D 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
r a 
s[o 722. TARKINS ONS DISEASE 
& 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S a ae CAUSES OF DEATH? 
= 5s NO 
& 
S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | Dor contersutine [7] cause oF peate HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, i 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY pi Maley ) 214, LOCATION Street or R.F_D. No. City or Town County Stote 


While -— Not while 
jot work —_ ot work 


22a. | certify that (I) (this hospital] attended the deceosed iy JCF NWVLK , to_27 Iver, 19 , that (I) (we) last 
saw the deceased alive on 6 dvi 19.64, and that in (my) (aur) apinian death occurred on the dote ond hour ond from the 
causes stoted abave, (I) (we) (@id) (did not) view the bady after death. 


‘2b. SIGNATURE [/ ‘2c. DATE SIGNED . 
ieee vere SO Hie OH Ol 7 yuty bd 
Td. PHYSICIAN'S Te ADDRESS 
NAME (Type) = C J Houmann eland Ugspital Riverdale, Nd. 
BURIAL, CREMATION, | Zab. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (Stote) 
BENG Saeh) uly 29, 1968| Ft Lincoln Cemeter Colmar “anor Pro Geo Md. 


24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
F. Gasch's Sons llyattsville Md. onAUG 1 1968 peterfa, 9 
4 


‘. 


\ 


The law requires that the death certificate be executed within 


TO HOSPITAL OR 8... PHYSICIAN 


a 


Page 4 may be retained by the hospital or attending physician. 


MARATLANY JTAIC VEFARIMENY Ur MEAL 
any DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pity Bic 
10467 CERTIFICATE OF DEATH ANE 76 


1. DECEASED-NAME First =. lost 2o. DATE OF DEATH 2b. HOUR 


x= 
S (Type or print) jonth Doy r 
8 James Hedgeman ete’ i928 fect 
j ae 3. SEX 4. RACE S. DATE OF BIRTH 6 on Ors: = [iF UNOER 1 YEAR | 1F UNOER ae 
= in 
5 Male Negro 10/14/1899 Cea Poy 
3 To. ERR (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 7 never marrico CJ 9. COUNTY OF DEATH 
ve country) 
= Sx Virginia Sake WIDOWED [_} DIVORCED [3 Prince Georges Md. 
= a2 10. CITY OR TOWN OF DEATH ve. nee ES INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done a KIND OF BUSINESS OR 
ial ge 3 ive street oddress during mast af working life, even if retjred, INDUSTRY 
=5= °|Glenn Dale q Glenn Dale Hospital [“unkhown “retired” \nknown 
2 Ss = 13, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
iS oe ap Wash.,D.C. | Sid soL1] | 636 Farragut St., N. W. 
2 e = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
cas James -- Hedgeman Nannie Cole 
23g ye WAS Bred EVER jes ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
seen ‘es, no, or unknawn’ ive war or dates of service) 
ze yes ) [i878 579-05-1986 | Decedent 
— 


18. yee oF ay Haar py oe cause per line far {a), (b), and {c).} ea 
ART |. DE : 
IMMEDIATE CAUSE (a) COX Pulmonale 1 mo. 


Atl. F DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove »_Pulmonary tuberculosis 10 yr. 
tise ta immediate cause (a), (b). 


stating the underlying couse( OVE TO, OR AS A.CONSEQUENCE OF 
ee @ Pulmonary emphysema 10 yr. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


filed with the State Dept. of Health prior to burial, cremation, or remove 
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2§ 
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25 
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~~ 
aI 
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$2 z= x | 
iB E [90, DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s Ss 9 
8 = = oO CAUSES OF DEATH? 
2°? & [71o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Nem 18) 
ae & | Looe conreisutinc (-] cause oF o€aTH HOUR A.M. = Manth Doy Year 
=o S (If either, notify medicol exominer) PM iy 
s2 = [ 2d, INJURY OCCURRED [21e. PLACE OF INJURY (ATONE fat, STREET FACTOR.) 21f. LOCATION Street or RFD. No. City ar Town Caunty Stote 
“8 While [Not wile) OFFICE BUILDING, ETC 
= 2 lot work] at wark : 3 
Be 220. | certify thotkty (this hospital) attengg) the bp atts i 9/6} 19.67, [4.f 1968, thatxie(we) last 
cies saw the deceased alive on_____//%/ 19 ond that in fr) (our) opinian doom occurred on the date ond hour and tram the 
£3 causes stated above, $k (we) (did) fdakmetkview the bady ady after death. 
& 226, SIGNATURE 2c, DATE SIGNED 
aad = ATTENDING MED, gg I 7 /4/1968 
Ea DEGREE PHYS. DIRECTOR PHYS, 
= s= r 224. PATSCIAN : Ze ADDRES ~Glenn Dale Hospital 
ous fale ie! Moe Weiss, M. D enn Da Ma nd 
S33 2a CBURIAL)CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ous REMOVAL (Specity) 9 Qn8 M 
e Bu teitla JULY1958 OLS EM. 5p MARYLAND 
at 25 ro HERS ye REOISTRARS SIGNATURE 
ana ESA cll 
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mn 


in ttem 18. Give Poges J, 2, and 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages lond 


te should be executed within 24 hours after oo QD, deloy is 


the funerol director. Poge 4 should be forwarded to the Chief Medico! Exominer’ 
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Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours 
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MARYLAND STATE DEPARTMENT OF HEALTH 


oe) 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1G4 747 
a De MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle lost 20. DATE KNOWN[] Manth Doy Yeor 2b. HOUR 


(Type or Print) 


Elizabeth , DEATH WATE BO 7—26—68 1914 Oars 
3, SEX RACE $. DATE OF BIRTH (6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: lost birthday) DAYS Month Doy 
To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED $e ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
tounty) Pals Lae wiowed [] ovo. | Prince George's Md. 


10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of wark dane ] 12. KIND OF BUSINESS OR 
4 strget address) during.most o| jng lide. even if retired.) | INDUSTRY. 
) Riverdale “beland Hospital HOLSOW EES ! one 


13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare| !3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 


1S. MOTHER'S MAIDEN NAME First Middle lost 


onion fata PRAY George's [Hyattsville Gfx [4009 Gallatin Street, #405 
14, FATHER'S NAME First Middle lost 
Joseph Robson Anna 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(es. po, ar unknown) (ys gem papa eric) 214300222 


1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) Heart failure 


17. INFORMANT 


Conditions, if any, which gave 


Lloyd E Henry 4009 Gallatin St. 


4) al ¢ DUE TO, OR AS A cOonsEQuUENcE OF Hypertensive cardio vascular disease over 1 yr. 


Morgans 


ADDRESS 


APPROXIMATE INTERVAL 
BETWEEN ON: 


WHILE NOT WHIL factory, office building, etc.) 


AT. WORK AT. WORK 


22a. 1 certify that | taak charge af the remains described abave, heldan Autapsy[_], 


death resulted fram;, — Notural cayses A. Accident (J, Suicide ([], Homicide [[] 


rise to immediote cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ue ALT=Pa 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
z|'/7%2 ¥ Diabetes mellitus - over 20 yrs. 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? vis] No a 
5 la. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item IB.) 
=z | PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
& [Cause oF DEATH P.M. v 
= [2id- INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City of Town County Stote 


Inspectian BX], Inquiry [[], and in my opinion 
Undetermined manner (_] 


// / CHIEF MEDICAL EXAMINER — [_] 
SIENATURE AL Ac mp, ASSISTANT MEDICAL EXAMINER [) 2b. DATE SIGNED 
ccalees z : DEPUTY MEDICAL EXAMINER (32 7-26-68 
NAME (Type) John hoe MD Riverdale d ADDRESS{Street, city, tawn, ar county) 
730. BURIAL CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
manieest| /}7/29/2 968 Colmar Manor, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


2Sa. REC'D BY REGISTRAR 25Sb. REGISTRAR’S SIGNATURE 
Nalley Funeral Home Mt. Rainier, Md. low JUL 29 1968 


MARTLANY STATE DEPARTMENT UF MEALITL 


Pa 1 ThE, 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 D478 
at avsds CERTIFICATE OF DEATH ; 
i iky Ties ee First Middle lost 20. DATE OF er ms ih 2b, HOUR _ 
2 OF pi = Fi : 
(Type or prin Bla a B Herbert L ein B: = OF, 6 i, 


x7 
3. SEX 4. RACE 5. DATE OF BIRTH aa t (i ors [_{FUNOER 1YEAR | IF UNDER 24 HES, 
st birthdoy) ONS | HO IN. 

emate ¢ 1a-1a- 19710 ate es | | 


= a 
= ou 
o : 
2° 3 7a, BRTHPIAGE (toto forgn 7, GMZEN OF wal COUMR? 8 MARRIED [5] NEVER MARRIED] _| 9% COUNTY OF DEATH 
Sse Maryland AS. WIDOWED Bx] DIVORCED [_] » ce Gearaes Md. 
2#es 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dor 12b. KIND OF BUSINESS OR 
ce A giya.street oddress during most of working life, even if retired.) INQUSRY 
ct / . y ., 
e2 / Q vy Trew ardens eugewripte Home 
BSSse - lee USUAL Soe (Where deceosed lived, if bee a Residence befosé |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? — 1 13e, STREET AND NUMBER 
are vs issi STATE: 13b. INTYZ., p= 
2 g $ o mission) Ma, 3b. COI Meh. J sad YESH] NOL) 2) Po iia Rue. 
= = A414. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
é Lomberl Bead our Ia arpenler 
= ie WAS Batt a TN eae ST Véb. SOCIAL SECURITY NO. 17. INFORMANT 9 Potomac Ave yind lan 
= es, no, or unknown, a . 3 
S No 019 -43-4Z0lo | Miss Laura B, Yates-Niece Head ,Md 
aos eR .SWAET 0. }=." == 2S = = eee PP 
oe & 1B. ane ae ieee a couse per line for (o}, (b}, ond {c).) Nigdast aR Ub oa 
an ). 4 a, 
Bes : IMMEDIATE CAUSE (0) = ATO le 4 © FIL 
S35 ( DUE TO, OR AS A CONSEQUENCE OF 
Zee Conditions, if ony, which gove b) N TESTING VCTION CHiedh 3 LORS 
Ste. sise to immediote couse (0), ame Oe eS 
BS = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF WE x), 
Sere Se Ss 


lost. 0_PIVERTICl hf 7) Ss - PIVETICULSS, AOD 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


5/2) FROBABL Wh, CARLRCINTUAVDSLS 


The law requires thot the death certificg 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signe 


ui aa = 
} 3 190. DATEOf OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y= ‘ CAUSES OF DEATH? 
= (ine ves NOH ee 
o: & F2!0. ACCIDENL WAS UNDERLYING 21b. TIME OF INJU, 2ic. HOW INJURY OCCU! Enter noture of injury in Port | or Port 2, Item 1B.) 
3 [Dore NT PANTY D0) HOUR AM. 
5 [ether tf nate helaw| PM 
= 721d. INWRY OCCURRED | 2le. PLACE OF INJURY, AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or City or Town County Stote 
& Ne ze ‘OF BUILOING, ETC, 
ot wor Eh OG Z7 #O2__| « 


22a. | certify that (this haspital) pltiended the deceased fram_7@ ~£O ==, 192%, ta = SA, 1963, that (1) pp last 
saw the deceased alive an Rais [i oir 19.6S¢, and that in (my) (eet} apinian death occurred an the date ond hour and from the 
causes stated abave, (|) (wy+(did) (distro!) view the bady gfter death. 


ee a Ss 
es Wi Vy re ATPENDING a Per 
(A SLAY {VG CD orecror Opis 
22d. PHYSICIAN'S 5 “T 22e. ADDRESS. 
4 - &, "7 
int wy TUR. Srbivee STICMIO S%OR Gem /@lAVE CLINTON 
230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Pd, LOCATION {City or Town) (County) Aroha) 
arco #/3/1968 Sacred Heart Cemetery] La Po ea , Md. 7 


Veale 24, FUNERAL DIRECTOR ADDRESS ind 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ae Arehart Funeral Home,Inc.pLa Plata ,Md vue AUG 2 968 (Claws, 9 


should be fied with the Stote Dept. of Health prior to buriol 


director, poge 3 should be detached for use as the bu 


TO HOSPITAL OR ® .. PHYSICIAN 


esses ] 3 L 20 DyeISION aE HORE STREET, BALTIMORE, MARYLAND 21201) n'y y 


jeath: 


The law requires thot the death certificate be executed within 24 hours after d 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALIN 
EOF DEATH 


20. DATE OF DEATH 


|. DECEASED-NAME 


(Type or print} L - Ww 7 Ss Kk 


} If UNDER 24 HRS. 
i ty DAYS AN, 
aS lug ITE t Rs. eee 
pee 7p, CTZEN OF WHAT COUNTRY? “TB. yapeieD$Z never MARRIED[] [9 COUNTY OF DEAT 

ie 
iS Sa ~~ SA WIDOWED [-] _ DIVORCED Tj RIACE peal RGES Md. 
2 az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae = - J i HEV ERL V give street oddress) Fr NCET . during ent of eyes Was ayon if setires A INDUSTRY 
57 /] 
2se 130. USUAL RESIDENCE Mp deceosed lived, if at hacsRereaee before | 13c. LY OR TOWN — [isa stot ciry uumits? 7138. STREET AND NUMBER » 
Ee $// lodmission) STATE 13b. COUNTY | . ae | Bew/ €_| se 0 | wleé YES [SH nO (24/2 2keli on enw 
So “4 
we 3 14, FATHER'S NAME First Middle lost JIS. MOTHERS MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle lost 
ese < 
ee LE _W = Ji he 


lease 


sido 


Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? YVob, SOCIAL SECURITY NO. 17. INFORMANT ‘apt ISby ddressNew Car on 
Yes,na, ar unknawn) | {il yes gre war or dates of service) “A Pi ae it ay ) © 4 
y 77 1OSOST Ayr te EEPITNULL,, fA Md. 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (8), and (<).) es BETWEEN ONSET Ano DEATH 
PART |. DEATH WAS CAUSED BY: Ze : 
: IMMEDIATE CAUSE (0) 106 EA) a (ap BO M/A 
uy 7 DUE TO, OR AS A CONSEQUENCE OF > 
Candifions, it any, which gave ) VEAT#IC OL AL F, IBRICLATIO“ yon snl’ 


tise to immediote cause {o}. 


otin underlyi cu: DUE TO, OR AS A~CONSEQUENCE OF 
"ot g the underlying couse Wa 2TEILIOSL EROTIC Carpiovhs URL Disease b VERT S 


PART 2. OTHER SIGNIFICANT CONDITIONS ania tae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


ie ot 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye xT CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 

[oR conTRIBUTING []CAUSEOF DEATH = | HOUR AM. Month Day Yeor 

(if either, notify medicol examiner) PM. 1 

Whe [Note] le. PLACE OF INJURY ( ey lane pias eer.) 21f. LOCATION Street or R.F.D. No City or Town County State 

Jat work —_at wark — 

220. | certify thot (I) (this tospitot) otteraad iE di er ie: 199-646 to_JULY 19.625, thot (I) (we) lost 
sow the deceosed olive on. ond thot in (my) tour} opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (aid ae vjew the body ofter deoth. 


permit. The 


Ds 


MEDICAL CERTIFICATION 


= aii 2c, DATE SIGNED 
precror Cl ows DO] dy 26, 7 TES 
erio nme Bowee Md¢ 20745 


tatne 


ATTENDING 
DEGREE PHYS, 


~ 


m0. Py Dad. LOCATION (City or Town) (County) {Stote) 


Bo. BURIAL =o 23b. DATE 
RENOVEL Speci) 31, 1968 Ar : F Arlington Virginia 
74, FUNERAL DIRECTOR Wa. Ri Fae nyc: REGISTRARS SIGNATURE 
ras Gasch's Sons eh cvtite, Md. 2 OT 4 _ 9 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending 
director, poge 3 should be detached far use os the buriol-tronsit 
should be filed with the Stote Dept. of Heolth prior to burial, cremation, or remove 


Poge 4 moy be retoined by the hospitol or ottending phy: 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, ———Tert Tt 


) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


¥I0¢ 
Yo. 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys NORM 


lo. EXTERNAL CAUSE WAS 216, TIME OF INJURY Manth, Day, Year 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


” 7] “7h 2 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LEZ8G 
FOR: ae. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle lost 20, DATE KNOWN 2b. HOUR 
HEALTH DEPT. [7 oust on est 
#2e 6 Flossie ene Hill DEATK MATEO bd 7—12—68 197: DOam™ 
seOL € 3, SEX 4, RACE $. DATE OF BIRTH (6. AGE (in yoors [WF UNDER T YEAR” TIF UNDER 2¢HRS__T'2c. DATE PRONOUNCED DEAD 2d, HOUR 
<7 es € lost birthday) [MONTHS DAYS onth De: ‘i 
al ie: Female | White | 3-20-189 a lM ease Fi» 10k 25am 
ay 3 To, BIRTHPLACE {State of foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= ay count $ T 5 
eo. tS am "Virginia TeS cA. WIDOWED DIVORCED Brings Geonsets Md, 
€o2 5 10. CITY OR TOWN OF DEATH TT, NAME OF HDSPITAL DR INSTITUTIDN (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]120. KIND OF BUSINESS OR 
oat vine is give street addre: . “é durin af even if retired.) |INDUSTRY 
“sean 73 Riverdale land Homo al Hospital STO LEB EHH ie 
25 £ T3o. USUAL RESIDENCE (Where deceased lived if institution. Residence befpré] 1c. CITY OR TOWN [134 RSOCTYUIS? T7Be, STREET AND. NUMBER 
eae JO) “spisgen) SUE 1%. COUNTY PnederiehBrunswick | Yk) "00 | 538 Brunswick St. 
see : ATTa FATHERS NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
eae Charles David Albert Elizabeth Riley 
mS m4 
c=s “3 To, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 
= 3 
oe Rescncape gieeo | Uys ye epee wt) Harry Le Rey Hill Brunswick, Md, 
ag 2 Lee ee 
niet eae 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TWEEN ONSET AN DEATH 
2.8 € PART I, DEATH WAS CAUSED BY. ; 
22s & aay IMMEDIATE Cause ()_ Heart failure minutes 
ace = “ls 74 DUE TO, OR AS A CONSEQUENCE OF jover yrs. 
eoasg Sf Canditians, if any, which gave 
a = b 
‘ Ss tise to immediote couse (a), (b) 
= £ 
= ; 
<3 
a] 
4 
s 
5 
2 
= 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial 
Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded to the Chie 


necessary, please execute the certificate, writing the ward 


PRIMARY [—] OR CONTRIBUTING HOUR AM. 
s 3 CausE oO - PM, 
= = Zid. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, ZF LOCATION Street or RFD. No. City or Town Caunty State 
= = Wale NOT Wut foctary, affice building, etc.) 
2 AT WORK AT WOR! 
< >, 
E be 220. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspection EX}, Inquiry [[], and in my apinian 
s 3b death resulted fram: tural causes [x¥) Accident (J, Suicide (J, Homicide [], Undetermined manner [_] 
< 
se P V4, CHIEF MEDICAL EXAMINER — [_] 
on Sr aber A k Mp ASSISTANT Mepicat examiner [7] 2b, DATE SIGNED 
= ie: Eveanees DEPUTY MEDICAL EXAMINER 7-12-68 
ey 2S # NAME (Type) éhn Kehoe MD Riverdale, Md. ADDRESS(SHret, city, town, or county) PAS = Pe 
° “9 730. BURIAL, CREMA 230. DATE 28c._ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
BHAA in 1/15/68 Park Heights Cemetery Brunswick, Fred, Ma 


24, FUNERAL DIRECTOR ADDRI 


1 Br awe ck Ma 250 ju" REGISTRAR 2b. ; ‘GISTRAR'S SI NATL 
un ome un fi : 
10M REV. 1/ tid cchtedes < i ond U 1 6 Ls) f v 


VR ALSME 


\ 


The law requires that the deqth gaxtificute be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


he funeral 


After this certificate has been signed by the attend 


Ysician and campletely filled 
hen please remove carban papers, 


MARTLAND STATE DEFAKIMEN! UF AEALIA 


1 eee, 2 ot DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ae 
aed Pintle. CERTIFICATE OF DEATH i048) 

ee T. DECEASED NAME First Middle psy 20. DARE OF DEATH 7p] 2, HOR 

zs (Type a print VALE ble A Cu Aj | Uy Noh by fae: Pig ? on 

=5 4, RACE fd : 5. oe (] cae (lp years | _(FUNDERI YEAR | IF UNDER Za HRS. 

2S t BAYS | HOURS [ MIN, 

BS [Final 2 [afer e VFR nl 


To. BIRTHBLAE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 9. COUNTY) ie 
comm) 2, vy} va MARRIED [_] NEVER MARRIED] Ly pre. Ch 
WIDOWED ~~ DIVORCED € C02 564 
10. Caer TOW ie Gist HO! rf, OR INSTIHAPON (If nat in haspital 2a. USUAL OCCUPATION (Kind af work dane 12b¢KIND OF BUSINESS OR 
Iepet addi dysing most ab-wotkin Wte, eyen if ret 7. paid Sit 
elt MOLLE hs case ; reg ule, ¢) A 
13a, USUAL ssl here Aeceased lived, if 24 Residence befare |13c. fITY OR TOWN 13d. INSIDEZATY LIMITS? ¢ STREET At oi BER 
/ ZG, fodmissian) STATE 13b. COUNTY 2 | LA WV A A, YES nO (36 DB A a: 
¢ 714. FATHER’S Pre 2 First Lan Last 1S. MOTHER'S MAIDEN NAME First i ida Last 
FY /L- AL! Ce ? pele, 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob, $01 a va 17. INFQRMANT Address 
Yes, weer unknawn) cer ae 8 lool C iy oe 


'APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Md. 


, and in any event, within/72 


ih |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


jp DUE TO, Op 
Canditions, if any, which gave 


rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, g yy 
hag ereas Rank 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
hy 
19a. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oa — YES No CAUSES OF DEATH? —— 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED-fEnter nature of injury in Part 1 or Part 2, item 18.) 
[lor CONTRIBUTING [—) CAUSE OF DEATH HOUR ae Manth Day Year 


(if either, natify medical examiner) 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ree) 2If. LOCATION Street ar R.F.D. No. Cir Town County State 
al 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


While -— Nat while 
fat wark —_ot work 


oS 4, 1942 0), that (1) (we) last 
Pracctiig Jan the date and haur and fram the 


er (i 
a - SIGNED a 
ATTENDING ‘MED. STAFF 
e/a DEGREE PHYS. oirector C _ puis. -€e 
72d. PHYSICIAN'S 7 
pnw) ATL. TEIDIE (Sa 


Fa. BURIAL CREMATION, | ZY DATE 3c. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) ——” (County) —_ (State) 
REMOVAL (Specify) July 28, 1968! Bramanville Cemetery Cobleskill, New York 


should be fied with the State Dept. af Health priar ta burial, crematian, ar removal 


directar, page 3 shauld be detached far use as the burial-transit permit. 


vearsca) | 2 FUNERAL DIRECTOR F. Gasch's Sons ijattsville, MUPS, RED EY REGATEAR | | 2s, Reapinans Sonat 
30M REV. 1768 omUL 29 1968) ~eHorka, P ted, 


toy 


ba 
& 


ges | ond 2 


ond in any event, within 72 hours after death. 


— 


ours after death 
ie funeral 


ithin, 
by 
np 


The low requires thot the death certificote be executed wi 


Poge 4 moy be retoined by the hospital or attending physician. 


my 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely fi 


lease remove cor! 


pt 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ed with the State Dept. of Health prior to burial, cremotion, or remova 


| 


director, poge 3 should be detached for use os the buriol-transit permit. Then 
should be fi 


ts 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ne, 72 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iG482 
aee! CERTIFICATE OF DEATH 
1 Pa le First Middle Lost 2o. DATE OF Pam ‘ . 2b. HOUR 
int ¥ 
re | TAMES HIMICH July "10 “68 __-po10* 


S. DATE OF BIRTH 6, AGE {In years 1 UNDER 24 HRS. 
lost oy) ‘MONTHS | DAYS MIN 
16 Dec 1888 A: i 


7o. BIRTHPLACE (Stote or foreign 
Hungar 


10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
iS give street oddress durin st af working life, even if retired.) 
Andrews AFB MSteoim Grow USAF Hosq oH EES 


country) 


7p, CITIZEN OF WHAT COUNTRY? 
USA 


8. MARRIED [7] NEVER MARRIED[] | 9 COUNTY OF DEATR 


WIDOWED DIVORCED Prince George's Count id, 


12b. KIND OF BUSINESS OR 
INDUSTRY 


_.} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
jodmission) STAT] 13b. COUNTY ‘| 
een 


Ma 
14, FATHER'S NAME 


lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 


last. 


15 $ 
0. D, 


MEDICAL CERTIFICATION 


N 


Yes, no, of unknown) 


porp'SO "kl | Box 243 


First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
UNKNOWN UNKNOWN 
1b. SOCIAL SECURITY NO. 17. INFORMANT 
{If yes give war or dates of sorvic} &¥k oles ' 
$4706- / 932 2/8-Ro ¥/B Son—10 Fhe ng jewood N 


APPROKIMAYE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse ae for (0), (b), ond {¢).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: \ 


IMMEDIATE CAUSE (0) VA CD Ao. 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove Soro 4 
tise to immediote couse (0), (b) ENN ENN Yio a 


stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 


(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


YS »y 
x 
190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se No CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYIN( 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


(Tor CONTRIBUTING 


Bescai E ie PP SW 


CAUSE OF OEATH HOUR AM. Month Doy Yeor 
P.M. 19 


(If either, notify medicol exominer) 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) ) 21, LOCATION Street or R.F.D. No. City or Town County Stote 


Not wi OFFICE BUILOING, ETC. 

iat work —_ot work. 

220. | certify that (I) (this hospital) ottended the deceosed from_________, 19. [ae ae ST) , that (I) ~ lost 
sow the deceosed alive on_____________19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 


couses stoted above, (I) (we) (did) (did not) view the body after deoth. 


22. DATE SIGNED 


ATTENDING MED. STAFF 
a i. es Oe DEGREE PHYS. EY orc O ts, O & usa 6S 


I . ” 
7 TINTS) FRANK A CAMP MA USAF NC MATBOEM GROW USAF HOSP, ANDREWS AFB, MD 


ce iprer. OF CEMETERY OR CREMATORY ¢/ JOCATION (City or Town) (County) (Store) 
Veg 3-69 (~2e. : a Wh Tei eo Pa hed, - 
> ? 


& 


2 
5 
3 
b= 
= 
a 
oe 
= 
= 
~~ 
2 
= 
2 
3 
Se 
3 
o 
a 
= 
2 
5 
s 
= 
3S 
& 
a4 
o 
= 
=) 
= 
w 
2 
3S. 
ia 
2 
= 
i 
@ 
= 
= 


| or ottending physicion. 


Page 4 moy be retoined by the hospi 


#5 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


P 


] any 7% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10483 
- Ut fg 
cota CERTIFICATE OF DEATH 
ae T. OECEASED-NAME First Middle Tost 20. DATE OF OEATH 2b, HOUR 
3 (Type or print) Emmons =a Holman Month oy ‘85, 8 1090 PM 
3 l 1 00P 
Fy 3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE [ln yoors ich UNO NER FS 
we 3 A epit MONTHS: OUR aN 
xs Male Negro 1/5/1905 eal a ee lid] 
>a S e 
re To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEV 9. COUNTY OF DEATH 
ve country) = Sta ty Prince Georges 
Sa N. C. U.S.A. wiDoweD 8 Nd. 
2ee 10. CITY, o TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital J 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘al c= Glenn Dale give street oddress during mast of parking ite even if retired.) INDUSTRY 
235 lenn Dale Hospital unemployed-_ unknown -- 
x) Ss = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence ee 13c. CITY OR TOWN 13d. INSIDE crTY wmiTS? J }3e, STREET AND NUMBER 
as) 13b. COUNTY 
Ess i ash., D Yeo O jo_fixed address 
 tES Y14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a4 
Bee Unknown Maggie -: Holman. 
SBE 
eee 
= 
i 
z 
S. 


Te, WAS DECEASED EVER IN US. ARMED FORCES?" TT6B. SOCAL SECURTY WO, 7. INFORMANT ‘Address 
Yes, no, or unknown! yes give war or dates of service} 
es ’ {193% -19 9-05- Decedent 


re] 
S 3 - PPROXIMATE INTERVAL 
oe € 1B. aur ee ter otto couse per line for (0), (b), and (g).) BETWEEN ONSET AND DEATH 
$8 ART I. : A 
Bes IMMEDIATE CAUSE ohecuphe wt ( TBR VAS EULA A CODEMT | DY 
é A 
68s T / O DUE TO, OR AS A CONSEQUENCE OF 
REE Canditians, if ony, which gove 
£55 pet b), 
net rise to immediote cause (a), (! . 
Bs s perme the underlying couse: DUE TO, H > ai Dus ve A 
Sse Ne eae a. Af faints 
oo = _/ ~ ot EE hE 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ae NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
g22 LMyyAdy KAD CuLs wary Ag DitcHs € 
sZ2 zs f A 0 
Sie = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“Ss ) 4S CAUSES OF DEATH? Yes 
S = YES nol] g 
2g = x 
2S & [oto ACCENT WAS UNDERLYING 1b TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
wer SS [Cor contereutinc [cause oFoeaTH = | HOUR A.M. = Manth Day Year 
eu s & [lf either, notify medical examiner) P.M. 19 
S22 = | 2d, INJURY OCCURRED [Zle. PLACE OF INJURY (AT HOME HBR. STR FACTOR”) IF, LOCATION Street ar RED. No City or Town County Stote 
233 While [> Not while OFFICE BUILDING, FTC. 
$2 lot wark —_ of work. 
Bee 220. | certify that #{this haspital) attended tho gepeased-tgom 2797 \G8 _, ta 1/31, \9_68_, thotagtt (we) last 
aa saw the deceased alive an_____ 4/9/1999 | ond thot in feagx(our) opinion death occurred on the dote ond hour ond from the 
eae couses stated-above, Xi} (we) (did) (aickaempeiew the bady ofter death. 
6a g 2b. SIGNATURE i, p ATTNG ‘en Aik 22c. DATE SIGNED 
in 
2 O38 DEGREE PHYS. OO pector 4 pis O 7/3/1968 
aid - 
2e= 22d. PHYSICIAN'S Me. ADDRES =~ Glenn Dale Hospital 

ie NANE(TYP®) = Moe Wed M. D 

& 8 loe Weiss, M. D. enn Dale, Ma nd 

s Be 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ees eee HARMONY MEMORIAL GEMETERY _LANDOVER Md 


3 Prog ADDRESS 5298 


N 


ana P| 50. RECD BY REGISTRAR] 25, REGISTRARS SGNALURE 
yy) 2 dL 10 1968 | e“e PF ited, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


d DIVISIC F VIT, ‘ORDS,.301 P N EET, BALTIMORE, MARYLAND 21201 7 4 8 4 
FOR STATE C&GS “tbe ee FICATE OF DEATH : 


HEALTH DEPT. TRS Nan First Middle Lost 20. DATE Kwown Month Day Year 2b. HOUR 
(Type or Print) OF Est 


See DEATH MATEOX | ‘7-28-68 OOam" 
sek ee 3. SEX 4, ae 5. “DATE OF BIRTH 8 6. weal 2. a PRONOUNCED DEAD 2d. HOUR 
3s Bath A lost buthdoy) DAYS, HOURS, Ea Month Yeor 
2 S8e emale |Negro ~-f7-) 19 vs. 3% 68" 91:46am 4 

e. 2 i* a BIRTHPLACE {State or aang 7p. CITIZEN re coh INTRY? 8. MARRIED [_]NEVER MARRIED [3 | 9. COUNTY OF DEATH 

—S core PIC ee. WIDOWED owvorceo ([] A 

2 Mont DC - OF Prince Geo thd 
=P. 4 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL QGGUPATION Kind af wgrk done [ 120. KIND OF BUSINESS OR 
3°35 e Wha give street address during mofapefforkipgide, ev fis ined.) | INDUSTRY 

g < verly Prin ge Hospita Cet 
ee =. 
£5 2 ee 4 13a. USUAL RESIDENCE anc deceased lived, if institution: Tesi aoc | IWSiDE ciTY wits? T13e. STREET AND NUMBER - 
75° = ds STATE py : Jab. fOUNTY 
es i 2 3 {| eae ist C3 %8 O mbi a ngevon _| OD Yes Ls oO 4 
3& = ig S  ~T14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ey =o ia x2 ) 
Zev ee (ARLES h ACK SO BEATISCE CSA 
c= 8 $38 “iavogpagel "| es FORCES? Tob. a ie 17. INFORMANT ADDRESS 
se ‘= ac 85, NO, awn (if yes give wor or dates of service) i) yh i/; > > e ee Ey eS 
£5 — (iL IT 4 = le 222 We 
SS ees y, 
ae A 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) «ti Bn pind 
2,5 Ef PART I. DEATH WAS CAUSED BY: Evi ta Hee Oo ne 
g2£3 § = psy IMMDIATE CAUSE (0), sceration 
pa Ss ¥ 1 Uf DUE TO, OR AS A CONSEQUENCE OF _Laceration of abdominal wall 
Seen ee Conditions, if any, hich gave i 

as = rise ta immediate cause (a), 
= 8 e 3 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eis ade lost. 
= 3 ames (9, 
aks 5 
2= = of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
ome _— , —— 
223 $_. Ly 

Ez erie L/S 
SSE B/S q [eS | l90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
pepo Ste Vi WAS PERFORMED? YS Noge 
22 2 AVS 
=23 3% & [ilo EXTERNAL CAUSE WAS 1b. pe OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Pott 1 or Port 2, Item 1B.) 
Sh cs | PRIMARY fe] OR CONTRIBUTING [] HOUR AM : 
SSes25 _|& |_custorbtan 28-9 68 | Pedestrian struck by car 
rs = [2id. INJURY OCCURRED | Zle, = OF Wa 3 = form, street, 2. LOCATION Street or RFD. No. City or Town County State 
EE<50€& wine Re office we etc.) 4 
Seeeiois > /g AT WORK Q at Cheverly exit, Prince George County, Maryland 
= 3 é bee 22a. I certi ees af the remains described abave, heldan Autapsy [_}, Inspection [J], Inquiry (J, and in my apinian 
Dio oS 3 death resulted fram: Natural causes [_], Accident [39, Suicide (J, Homicide [[], Undetermined manner [_] 

SS Eke p 

fs CHIEF MEDICAL EXAMINER [7] 

23ses65 - 

es fae arn em L) —t~ sup. ASSISTANT meotcaL examiner [] 2b. DATE SIGNED 
Sesse° inate : DEPUTY MEDICAL EXAMINER -29-68 
a 25224 7 J * it 
a See € > 3 = NAME (Type) “ ohyy ehoe MD Riverdale, Md, ADDRESS(Street, city, town, ar county) nie irk vo i 
orteno rt 239, BURIAL CREMATION, } b 3c. NAME/OF ey, OR RIN Y 23q- LOCATION (Cy or Tawn) (County) (Stot 
= = REMOVAL (Specify) Pr, NN ore A i 4) 

AS - FS OF 
24, FUNERAL DIRECTOR 7 Jy J eu ESS 250 aU re ae 25h. REGISTRAR'S SIGNATURE 
VR AISME (5) ; Als o 1968 eng 
Oey HE P08 CHARA SF, |ome ED GO Forlag Qeatge 


~ 
oe 


MARTLAND STATE VDETARIMENT UF MEALIA . 


“eR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Oz 
7 S i oO 
“S32 CERTIFICATE OF DEATH 
ee i DECEASED-NAME First Middle lost 20. DATE OF DEATH 
8 (Type or print) Baby Boy Johnson July Month 29 4 Ooy + 
a: o 3. SEX 4. RACE $. DATE OF BIRTH bee - 
m4 oe $5 jost birthday) 
wes? Male Negro July 29, 1968 2 te 
aes To. BIRTHPLACE (Ste oF fosign 7b CTIZEN OF WHAT COUNTRY? B MARRIED [5] NEVER MARRIEDREK | COUNTY OF DEATH 
ee 
= te ary Land U.S.A. winowe (} oworedD) | Prince George's id. 
ec ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ee vg street oddrgss 4 tof working life, even if retired) | INDUSTRY 
= givg str k 
= =§ SY, uf Cheverly 1 cee 2o.Gen'1 Hospital luring mast of working life, even if retired.) 
2be 430. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
B SL S 1) 7fodrpission), STATE 136. COUNTY 
2 b. 
2 5s Eh ‘Washington, D.C a atl wa neton el] 28 avanbnan . 
& oe 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S eos )| Willie Johnson Mary Ellen Barlow 
2 sce 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S ‘Smo 
Ss wos Yes, no, ar unknown) — | {lFyes give war or dates of service) 
= gee 
= Gas Pope St et 
s pe {2 18. CAUSE OF DEATH (Enter only ane couse per line fofy(o}, (b), ond (¢).) 4 . 
- €.8 PART |, DEATH WAS CAUSED BY: (VE MEE Sere j 
EES ; IMMEDIATE CAUSE (0) 
3 oss / DUE TO, OR AS\A CONSEQUENCE OF BS ] 
= £25 Conditions, if ony, which gove mae Ey ripe whi of C 
‘See ee aS tise to immediote couse (0), 
£e3e58 stating the underlying couse( DUE OR AS A CONSEQUENCE OF 
S23 > lost. er a: 0. 
3 5S 5 eu 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
= 
= , 2 
3 19a. DATE OF ‘OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z YES oO NO Et CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, ttem 18.) 

[TPOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Jerr 

{If either, notify medicol examiner) PM. 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (a HOME, FARM, STREET, ay 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While 7 Not while OFFICE BUILDING, ETC. 

lot work —_ot work 


22a. | certify that (I) (thig-eaRitlt attended the deceased from View ,to_2f 7G _, 19ke ¥-, thot (I) temeklost 
saw the deceased alive al ae pe and hat in {my) (x) anit death accurred an the date and haur and fram the 


= 
S 
S 
= 
= 
B 
= 
z 
Bn 
2 
= 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


should be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated abave, (I) Gag) (did) t) view the bady after death. 
5 2b. SIGNATURE 9 ) : we oe bac 2c. DATE SIGNED 
£28 i - (4 /QE ce DEGREE PHYS. Pl owecior O pws OO] 2 (wg B4 
= 22d. PHYSICIAN'S ° De. ADDRESS 
& Name (Type) Altman, M. D v e NW, , Washineton, D 000 
5 “BURIAL CREMATION, | NE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 REMOVAL Spey 8/17/68 ho | Prince fo. General Hosp Cheverly, Md. 
RoR L—” . RECD . ‘ 

et MS Ae tafe ae Smtr ——lomaynon 19h. REGISTRAR'S SIGNATURE 

a il AUG 2 OBR Beers ng 


7 3 


- JAR TLANY STATE VET ARTIMENT UF MEALIT eae, 
TEL 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L0486 


CERTIFICATE OF DEATH 


poe en 6 fi GLO pat E215, 
1. DECEASED-NAME’ Fetes me o Lost 2o. DATE OF wa i a 2b. HOUR 
at (Type or print) ai lontl YY Yeor es 
3 a chnge af =, & oH SIM 
ee, s/2-3 4, RACE S. DATE OF BIRTH 8. AGE Un yeors [_ uwoer Year "TF uwoeR 24 was, 
S128) | cemale EE rer | ci is 
s 2 13 Pa: 
2 5°38 To BRTHPLAC (Sot Trin] 76 CTVZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIEOL] 2, COUNTY OF DEATH : 
a 
=e ss (1a vii: vite d  Stafes| wwe py oworceo F] a 6. Coa tee + one. 
a ~<a! 
EE. SS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 7 = A 14 d dress) i i Ssralering life, ayen.if retired.) ere oS 
= 23: 2 «tle LY 4 itle Wugsini 2 Are 0 AV YS 
FS 5 = _, 13a! USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 134, INSIDE CITY waits? | 13e. STREET AND NUMBER. 
2 a 2/6 labs) STATE 13b-fOUNTY vesfkf nol] fi ) f) D a 
2 § Sea A Pa rce D w/z eg Ark kd 
SZ SEE | [le ramersnane tit Middle ost 1S, pores MAIDEN mR First Middle ) Lost 
Zo os n 
a 2 es Sor coi ArT ASS Ana LY aN 
$ 2eo5 A WAS bey EVER S ARMED edie) : 6b. SOCIAL SECURITY NO. 17, INFORMANT Address Silver 
see : yes give waror dates of service) | ; 9 - 
= a ae 730 KL S| douse Kiwng Gol Edoeh,] A Spring fd 
a | E 1B, CAUSE OF DEATH (Enter only one couse per line foro), (b), ond (¢).) : SETWEEN OSE ANO DEATH 
Spe PART 1. DEATH WAS CAUSED BY: f Gas 
= 5 a 109 IMMEDIATE CAUSE (0) Z LOC hh, Jf 
3 6s¢ ames DUE TO, OR AS A CONSEQUENCE OF 
o£ 7 ft , t. o , 
= ele Conditions, if ony, which gove (b) re L zx y Z A 
Ss .teeE rise to immediote couse (0), ; 
a= Bs = stating Ihe underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
wis ot lost. ee G) 
2 sos — 
se BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Oo see i de, ' g g é 
Sees) lS W—Oy 7 a4 Ze a.  Aheeg—e / LLY 
s2a7s & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
24285 S CAUSES OF DEATH? 
25.2 ot = Ysq] Nod : 
eeoLsse = 
Sele = 2 & [To ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY Tie. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 
ic Zsz & | Door contresutinc [7 cause oF DeatH HOUR A.M. Month Doy Yeor 
Vetus 5 [lif either, notify medio! exominer) P.M. 19 
BFZsSe. = "AT HOME, FARM, STREET, FACTORY, FD. City or T C Stot 
te 05; S EN se ce) 2te. PLACE OF INJURY (Gmner oe x 21f. LOCATION Street or R.F.D. No. ‘ity or Town ‘ounty ote 
Fee £ z im lot oe ot work 
Z>Bod 22a. I certify thaf{) (this haspital) gitegded the, deceased fram__SeeK<, 19S Z, to Boake , 19 , that(IP(we) last 
=o 2-5 y P rf i ai) er. 
ees saw the decedsed oliye,an__ As Haak 19 _ ond that iff(myP(aur) apinian deat! (dccurfed on the date and haur and fram the 
O: 2 & 3e causes stated abave((I) (we) (did)¢did/noryView the bady after death. 
Ese. ra 2c. DATE SIGNED 
<s55= CB a 
f£uao2 Z Z ATTENDING MED. STAFF 
sties | [Zee crt OM toe Oe 
22235 22d. eee Tn HORE as Fi Ryeiterslia. Ma 
e ‘ NAME (Type i ro Geo aza attsviile . 
Ee ees | obert Deitz y' 1 
2e58e Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=o R peci x ol - 
et ot aa July 27, 1968 lioly Trinity Cemeter Collington Pro Geo Md. 
ror 24. FUNERAL DIRECTOR if. Gaech"s) Son Hyattsville Ma 2S0. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
asch iS a ° b 
ar ey . 2 oteJUL 2 9 {968 porta, \ 
se? 


ite Acca RYLAND STATE DEPARTMENT OF HEALTH 
P 1 10% 78 DiVSiON 0 oP Windt REC CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ftem#6, FilmGlo2 7/1 QWEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 


To a EXAMINER: This certificate should be executed within 24 hours after seo) delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in [tem 18. Give Pages 1, 2, and 3 to 


2o, DATE KNOWN(X] Month Day Year 


{Type or Print) OF — ESTI- 


&\ 5 Lawrence Marvin Jones DEATH wATEO (] 968-8 it 
2 5. DATE OF BIRTH 6. ASE as am we ci oe 24 HRS] 2c. DATE PRONOUNCED DEAD #4 fou 
= : ba Month Day His 
2 fe/ male white | 10-27-11 561s ge ail Reale an 
a ‘ es 
-(i f To, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
sV3 ‘sgl Georgia U.S.A. wipowen fX) —_pivorceo Prince Géorge's Md. 
= a 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= / Cheverly wrt aedeorge ts Hos pital during res a warking life, even if retired.) INDUSTRY ania 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 136. INSIDE CITY IMTS?” 1'13e. STREET AND NUMBER “3 
= +] odmission) STATE 13b, COUNTY . 
4 “lacie Ma | P.G. Chillum Yes [XJ NO 1507 Ray Road, Apt. 102 
co RS ns / 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
See co 
“ue Unknown Unknown 
s > 2 160. WAS DECEASED EVER IN U.S, ARMED FORCES? Vb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 1. 51 5 Ray Ro ad 
E ax {Yes, ng, or unknown) (if yes give war or dates of service) stu t ne Ch Ma t102 
ic] ow es NW Pi Ols. 7 4e) “ B. 6 S| ae 10 te) 
.~4 =~ ts a AS ee a * 
Si oS 18, CAUSE OF DEATH {Enter only one couse per line for {a}, (b), ond (<)) 2078) FR ae 
2 €£ PART 1. DEATH WAS CAUSED BY: Acute pulmonary Edema 
Seles ne IMMEDIATE CAUSE (0) cute pulmonary 
Be ase ”) DUE TO, OR AS A CONSEQUENCE OF 
cs awe y ey 
aS Send war dabich ucye ()__ Acute toxicology -- Librium & alcohol 
as 2 5. ise to immediate couse (o}, 
Ae 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
— lost. 
ee —_— G} 
i=J 2 = 
SeMene PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 
ey ae e — i Siete 
oo 3 = fe q) 
= 3 s = [190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s) Seo he WAS PERFORMED? 
2 vere he Ys 
tags s As eis Bie WAS a 216, TIME OF IMRT Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, Item 18.) A 
SB Se iz [5g OR CONTRIBUTING um while 
B82s 3 | cause or ears RPM re Ph 7-9 968 |TOOk excess amount. of Librium 
Eas = 2d. INURY OCCURRED 2ie, PLACE 3 INJURY (At ome, form, set, DIT TOCATION Street ar RFD No. City ar Town County Stote 
Seeea a apes! tome Chillum Pr. Geo. Md. 
> o. 
= Se s/ 22a. 1 certify that | toak charge gt the remains described abave, held an Autopsy [X], Inspection EX], Inquiry and in my opinion 
s 3g 2 death resulted fram: 4 Naturg/ cayses [_], / Accifeht [XJ, Suicide ([], Homicide (J, Undetermined manner [_] 
= oa = = rind CHIEF MEDICAL EXAMINER  [_] 
gees RC ATORE LJufas LV mo, ASSISTANT MEDICAL examiner [1] 22b, DATE SIGNED 
e5a ) Raniies DEPUTY MEDICAL EXAMINER X] 7-11-68 
2 sZt i 
> ED 3 NAME {Type) To | NAME (TYP) Johh Kehoe D Riverdale Mary da ndA0nress(street, city, town, or county) rs 
=i ot r Fo. napa Sami “gs SER 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (Stote) 
ec 
t netery iB Ve e: Mec and 

24. FUNERAL DIRECTOR ADDRES 250. RECD BY REGIS! 2b. REGISTRARS SIGNATURE “~ 

VRAISM _W. We CHy \WuBERS CO, Riverdale, Md. Bc 159 ce 


= 


4 hours ofter deat 


TO HOSPITAL OR a PHYSICIAN 


The low requires that the death &fMiticdte be executed within 2 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


gned by the attending physician and completely filled in b 


transit permit. Then please remove carbon papers. 


director, poge 3 should be detoched for use as the bi 


. : MANRTLAND OTATE DEFARTMIENT UF ReALIN . rT OHARA 
a O45 
Ttem 5 f G h0; IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
8/2/68 Ady , ” llw 
Item#l3e Film#G4od (£29258 vmp CERTIFICATE OF DEATHytoms 7a,b8 film G 102 7/2h/68 
Xr: 1 ot First Middle lost 20. DATE OF DEATH : 2b, HOUR 
“Sea ype or print] / M Do Ye 
555 Emma Joyce Ju 45 “$8 |12,09W 
ss ss ‘ MONTHS OURS | MIN 
fee female White 23 Feb., A868 foal) 
ze 5 70. Ser (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaprieD [7] NEVER MARRIED] | 9: COUNTY OF DEATH 
= country) 
a New York > UeSeAe DIVORCED [_] Pr. Geo. Md. 
i= 10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120 USUAL OCCUPATION (Kind of work dane | 1b. KIND OF BUSINESS OR 
= [es give street oddress) during mast of working life, even if retired.) INDUSTRY 
aed, Cheverl ___| Pr, Geo,, Gen,, Hosp 
i a put pete (Where deceased e a ena wee Bs o erOWn 134 vat eae ey SRREET ANG: NUMBER 5 : y Blvd., &. 
/ May Py Y tche lle i4 Rosa Nur./ Hom 
14. FATHER'S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? ]16b. SOCIAL SECURITY NO. | 17. INFORMANT Tai 
Yes, no, or unknown) | (lfyes ve war or dates of service) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) z ae Cee tee on 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) - Gh pendant Pada 


7 2.09 
Lf. 7 DUE TO, OR AS A CONSEQUENCE OF we 
Conditions/if op, which gave tb) Ce “ 4 a we oe goa e ean EARS 


tise ta immediate couse (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


a ee io ace ed PEE alanis YEoORS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ree 


WX 2 EES SS am 


= 
3 190, DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X]= ro No CAUSES OF DEATH? 
TE QO C) 
&S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B) 
& [Coe conteutnc [7] caust oF oeatt HOUR AM. Month Day Yeor 
5 | either, notify medical exominer} PM, 9 
= ‘AT HOME, FARM, STREET, FACTORY, | 
Whe [Not whe) 2le. PLACE OF INJURY (Gener phils ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_at work 
22a. | certify that (1) (this hospital) ottended the deceosed fr = mi toe 7s", 19_e24 , that (I) (we) last 
sow the deceased alive on___?— 4% __19.€#°_ and thot in (my) (our) opinion deoth occurred on the dote ond haur ond from the 


couses stated above, (1) (we) (did) (did not) view the body after deoth. 


22b. SIGNATURE . Ly Dy b ortints as aire 22c. DATE SIGNED 
(at e Geir SE ~~") pecree pas ee CLIO] y= sever? 
22d. PHYSICIAN'S A Y 22e. ADDRESS E 

NAME(TPe) KU DEL I Auswrawn 120¢Y MAYCWE CK LAWE, Bowl inp: 


REMATION, 3b, DATE 23c,NAME, OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawp) (County) tate) 
Sze A if . . 
ew Fne-68 | Ae “A ON. lat Fi R 4A 6A 9 : 
f 


should be fied with the State Dept. of Health prior to burial, cremation, or removol, ond in ony event, 


wate 24. FUNERAL DIRECTOR, 250. RECD BY REGISTRAR FS REGI aa REQ 
30M REV. 1/68 oe cae JUL i ii 968 F 


a 


MARTLAND STATE DEPARTMENT UF MEALIA 


eo ] TP] 8g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1489 
: biy ivVeas 
x ok CERTIFICATE OF DEATH 
< Ne 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
em S25 (Type ar print) Mani ly 
oes 58 Thomas Joyce July 23, 1988 :00am 
Cay ese 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in Gy [_ iF uNoeR | Year _[ WF UNDER 24 HRS. 
= oe $S ., last birthday) DAYS nit 
s 285 Male White 7/4/99 Bo «fea de | 
--) a2 ree (State or fareign 7b. CITIZEN OF WHAT COUNTRY? ; MARRIED OX. NEVER MARRIEDTTS 9. COUNTY OF DEATH 
= SS Maryland U.S.A. WIDOWED |] __ DIVORCED [] Prince George's Md. 
2 a 10. CITY OR TOWN OF DEATH 11, NAME ill OR INSTITUTION (If not in hospital V2a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= } ive street address) durit ise, i d 
S83 // Cheverl “Brince Geo. Gen. Hosp. | "ReveAotére’) [HEBEL Store 
SSe 13a, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
eae jadmissian) STATE . YES) nol} 
s nt ee aA | TLY a e © ne Gan 
3 E Sf |14. FATHER'S NAME First Middle Last 1$. MOTHER'S MAIDEN NAME First Middle last 
a Henry Joyce Unknown 
i=] ” 
: S Va. WAS DECEASED EVER IN Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ge Vigo arunknown) | Msowveosmdavisl 577 03 6303 j|Alice Joyce Same as #13 
= £3 Soe a, SS ee LS APPROXIMATE INTERVAL 
SE 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), BETWEEN QNSET ANG DEATH 
£2: PART |. DEATH WAS CAUSED BY: 
Ses a IMMEDIATE CAUSE (a) Mr 
2 E. Le 
Sess 5 of CO) Q 
a. y 
2=3 Canditians, if any, which gave ¢ 
OES rise ta immediate cause (a), a 
a: £ stating the underlying cause, g Q “yhe 
oeee lost. | Z ny 


ay Beart en FAUT eee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) ¢_gLAzAcg Y 


ane 


> 


re 
5 
a 
& 
3s 
a 
= 
oS 
2 
x= 
x 
a 
3 
a 
ie 
= 
a 
@ 
= 
= 
= 
3 
3 
° 
2 
= 
3 
3 
te 
cf 


(POR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(IF either, natify medical examiner} P.M. 19 


'AT ROME, FARM, STREET, FACTORY, if [e tat 
Whe (Nat whl) 2le. PLACE OF INJURY (Gene phi ig ) 21f. LOCATION Street ar R.F.D. No. City ar Tawn ‘aunty State 


jot work —_at wark. = 


22a. | certify that (I) (this hospitg]) gttended the deceased fr; ba PAT, 19 bs to July—13—, 196 8—. thot (I) (we) lost 
saw the deceased alive on. Pond thotin (my) (aur) apinion death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (Aid) (did nat) view the body after death. 


BAA nn UN DAM * Parratn, 4 DAA fm AArm bo KA MAKMAP pon 2 i: 
3 19a, DATE OF OPERATION —) 191. CONDITION FOR WHICH OPERATION WAS PERFORMED) 20c, AUTOPRYA, 20b. IF YES, WERE\ANDIAGS CONSIDERED IN FERTIFYING O = © 
Ss 5 y } ps i “a (AUS! DEATH? 
/ 5 LV, ct AA A ep By « oO) a 
S 7210. /ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJUR) Q-Y2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 
S 
3 
= 


After this certificate hos been si 
page 3 shauld be detoched for use os the bi 


TO HOSPITAL OR ®.... PHYSICIAN: The law requires that the death certificate be executed within oe 


Poge 4 moy be retained by the hospital or attending physicion. 


é 
=) 
5 2b. SIGNATURE A DATE SIGNED) 7 
ft ae TENDING. ‘MED. STAFF “ 

= resane ea, Ve Cues he oxcregy BSNS A Bietce OO pe OO} 73 Jerkey Gf 
= 2d. PHYSICIAN'S ‘We. ADDRESS ya 
oe |_| NAME (Tye?) Jerome Le Sandler 106 Irving St.,N.W. ,Washington, D.C, 
= 3 230. BURIAL, RENATION, 2b. DATE 3c. NAME ORTEPETEORBR (REMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ee CHG 17/15/68 Ft. Lincoln Colmar Manor P.G. Md. 

74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VRAIS 
30M REX T aa ee 


Francis Gasch's Sons Hyattsville, Md. vaca” 1 Q 


The law requires that the death certificate be executed within 24 haurs after dea 


f or attending physician. 
After this certificate has been signed by the attending physician and campletely filled i 


e 3 shauld be detached far use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Page 4 may be retained by the haspi 


= MARYLAND STATE DEPARTMENT OF HEALTH 


] “CL8th DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pe Tae CERTIFICATE OF DEATH 


16490 


1. DECEASED-NAME 
(Type or print) 


First 2b. HOUR 


7:20” 


Za. DATE OF DEATH 
Nellie Js Kaiser 
" [FUNDER ) YEAR [IF UNDER 24 HRS. 


1 
3. SEX ee cys ears 
rl MIR, 
Fenale LL # we itis. 
To. BIRTHPLACE cis ra = 7b, CITIZEN OF WHAT Come 5 manne never nfo] [9 COUNTY Df DEATH 
=, A 
US widowed [sq iVorceD -] foi me 
10. CITY i TOWN OF sa 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital Y/ 12b. KIND QJATISINESS OR 
ot DUSTRY / 
| came es 


jive street oddress) 
ne tae tw 
13e. STREET AND NUMBER 


xn i.Leland Memorial 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Resid 
lodmission) STATE 1b. COUNTY ¥2 tp 


lease remove carban paper 
and in any event, within 72 hod 
mee 


Maryland 1 | Brookland Bridge Rd.. 
[5. MOTHER'S IDEN NAME Fist /7 Middle Tost 
; y ; Vy 
; AXE ts, Agfa nb Kd, Metre te hee {TAK Yo. 
Téa, WAS Dj io ay As. ARMED FORCES? fl6. SOCIAL SECURITY WO. 17. TNFORMANT Address / 
2s iv oro dates sane e 
es LG alate E.Lelend Memorial Hosp. 4408 Queensbury Rd. 
o = Bae oe OS eee 
=e 18. CAUSE OF DEATH (Enter anly ane cause pRline for (a), (b), and {<)) 0 : BETWEEN ONSET AND Dea 
7 PART |. DEATH WAS CAUSED BY: : 2 \ 

#5 Pe, © IMMEDIATE CAUSE (a) _ WAU. NVA Sy ON. aA 
so ,G DUE TO, OR €6 A RONSEQUENCE OF 
ae Canditians, if any/which gove ) a - y 
ef tise to immediote couse (0), 
2 Ss stoting the underlying cause DUE TO, OR se 


est (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
(Clo conTRIBUTING []CAUSEOF DEATH = | HOUR A.M. = Month Doy tr 
{If either, notify medicol exominer) MK. 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, HET] ZIf. LOCATION Street ar R.F.D. No. City or Tawn County State 
White o Nat while [) OFFICE URN, aC . 


Jat work —_at, rae a 

22a. | certify that (1) (this Teas al) attended the deceased, fr WAN AY 19. a 1HAQ, that (I) ied last 
sow the deceased alive an~ Y\kKAWs 19 and that in (my) ee) apinion ‘deoth)bccurred on the date and ‘hour ond rom the 
XC} stated abave, < (we) ddid) (did hat) view ~ body after death. 


QT tic bata Song 
ATTENDING oO MF 
PHYS. DIRECTOR PHYS, Nea 
7a. PAYSTORN fae we, 
raetnoch Ney a ete 
K 4 


f Health priar ta burial, 
a4 


MEDICAL CERTIFICATION 


hauld be filed with the State Dept. o' 


[- 4 
o 
S 
i 
Se | 
6 os 
ae 
& 
oS 
S38 i730. BURIAL, CREMATION, | Zab. DATE or. 2 eee OF CEMETERY Op a Bad. LOCATION (Cty or porate) (County) (State) 
.s MOVAL (Specify) 7 ly V4 
er. ‘2 EL 
=] ae Lit 


& 
Zh 


30M REV,’ 


7A. FUNERA — Sf fl y 2 RECD BY AUGISTRAR ~~ | 755. RECISTRARS SIGNATURE 
Ce dub 1 ae KHarflas Vecstgi 
Ee (i 


UAT LAINE SEAUR DEP ne 2s eee a 
1 hi 8 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M) case CERTIFICATE OF DEATH . C494 


on if fo yleay First Middle 20. DATE OF DEATH 2b. HOUR 
& BSS lype or print) or Dy Ys 
8 558 : Selena -- Kemp u 7 1968 |3:30P™ 
5 =~ 5. DATE OF BIRTH 6. AGE (In years | _IFUNOER I YEAR | 1F UNDER 24 RS, 
fo lost birthdoy} DAYS aN, 
5 E 12/28/1902 6 ¥RS. (baa ee 
r =p , Yo. eee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD &K] Never MARRIED] 9. COUNTY OF DEATH 
%S count 

z Sen és Va. U.S.A. WIDOWED] _ DIVORCED (_] Prince Georges Md. 
eee ne 10, CITY OR TOWN OF DEATH: T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]120. USUAL OCCUPATION (Kind of work done — [12b, KIND OF BUSINESS OR 
Fos 2 giyg street oddress) during mast of working life, evgn if refired.) | INDUSTRY, 
= 285 “| Glenn Dale Gienn Dale Hospital unknown = “retired” unknown 
oa BS =. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN ad. INSIDE ciTY tums? 13e. STREET AND NUMBER 
2 Fe ai jodmission) STATE 13b. COUNTY we Wash " YES Nol) 4224 Bdson Pl. y EES 
4 So 
= es 2 & TVA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Ee 
eg he se Richard - Gilleson Lottie == Henderson 
2 88 60, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMAI Address 
Ss 385 /AS DECEASED EVER IN US. 6b. SOCIAL SECURITY NO 7. INFORMANT 
2 a ates Yes a ‘or unknown) | Il! yes awe war or dates of service) Uiiwewn Meckdent 
= ee 
= 5 45 ————————— ; 
cry = fi OXIMATE INTERVAL 
. of 18. CAUSE OF DEATH (Enter only one couse ger, line foy (0), (b), on oh, a t BETWEEN ONSET_AND DEATH 
See PART |. DEATH WAS CAUSED BY: tate a ¥ mchopneumonia, probably due to 
= z ne IMMEDIATE CAUSE (0) staphyloceccs 10 days 

oa DUE TO, OR AS A CONSEQUENCE OF 

oe o !, 4 
= 2g Conditions, if a Intercapillary glomerulosclerosis unknown 
fat. Seal tise to immediote couse (0), (b} 
£ga stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF + 10 

3 Ci ag ie «Diabetes mellitus with blindness & neuropathy years 

3 Stk OX 

& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN,IN PART 1(o) 


} 
Hypertensiye,& arteriosclerotic cardiovascular disease; focal’ encephalomalacia, 
ee @| 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


eu REMATION, | 23b. PATE 2, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Town) © (County) (Stote) 


REMBYAL (Specify) 1ia\ ex <=, tev et en 


x ML 3 
i) [2 FUNERAL DIRECTOR ‘ADDRESS d 250. RED BY REGISTRAR 29. REGISTRARS SIGNATURE 
ty» 
aaa VELL OM, (hehe is Tal 2 lta oak L nt 5 668 fi Horta 


a 
s 
ou. 
Sy 
2 
£ 
3 
85 
SZ z 
2. = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“3 is " 
Be IE re iio CAUSES OF DEATH 
ae & [2io. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18. 
Ss ( ivry 
ee & [oR contrisutins (7) cause oF DEATH HOUR A.M. Month Doy Year 
P=i-] 6 [Lif either, notify medicol examiner) PM. 19 
S2 = [id INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) TF, LOCATION Street or RFD. No. City or Town County State 
=I 
28 While [Not while OFFICE BUILDING, E1¢ 
= 2 jot work —_of work 
3 ~ * 
Se 22a. | certify that %x(this haspital) attended the deceased fram of 1988, to APES, 1988 __, that3@ (we) last 
| saw the deceased alive an___ 2/7/1968, and that in feag(aur) apinian death accurred an the date and haur and fram the 
gs causes stated abave, xc (we) (did}xstikna) view the bady after death. 
ow ‘22b. SIGNATURE y ATTENDING MED STAFE 22c. DATE SIGNED 
7 . 
=e i peoret puys, CD _inecron ES) pws, Cl} 7/7/1968 
aes Tad. PHYSICIANS 2e. ADDRES Glenn Dale Hospital 
ae |} NAME (Type) Moe Weiss, M. D. Glenn Dale, Maryland 
ss —— 
ae 
o= 
= 


s 
oy 


: The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL i rvonc PHYSICIAN 


MARTLAND STATE DEPARTMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1e@469 


< Qo Pe Le 
10483 CERTIFICATE OF DEATH 
if DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
ey James H Klucker July "5 es Jo200m 


e funeral 
ages | and ¥ 
urs after death. 


og Pt ‘ogi a baal Es 
J lost birthdoy} Days | HOURS [MIN 
Male Caucasion 31 Jan 1932 36 YRS. eae ee) 


7, RIHPLAE (oor foreign | 7b, CITIZEN OF WHAT COUNTRY? 5 MARRIED a] NEVER MARRIED] __|% COUNTY OF DEATH 
Pennsylvania USA widowed] DMoREDE] = Prince George's Coun Md, 


2 


ue 


oc 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol #20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
m3 YS , give street oddress) during mgst of working life, even if retired.) INDUSTRY | 
eS Andrews AFB, Md Malcolm Ow AF Hosp Airman M a 
Bbe ic Be USUAL Re (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13e. STREET AND NUMBER 
2° o lodmission) STATE 13b. COUNTY : : 
Ess ! Michiga: Warren |Detroit | "O "S| 144 69 Hendricks 
SS 
pa ES 414 FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
 . : 
a= John Klucker Elizabeth Harve 
235 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
Ba Yes, go, or unknown) | {if yes give wor ordates of service) f " 
ge! e 69 0 O858 M le ne kK ce ane 
ene a "APPROXIMATE INTERVAL 
oe Ee 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).) é, BETWEEN ONSET AND QEATH 
ee PART |. DEATH WAS CAUSED BY: Z Khe Le 
5 . IMMEDIATE CAUSE (0) << d Z 


. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


‘i 7 4 (b). 
tise to immediote couse (0), ( 

sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
oa (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(0) 
cial 


7 
+ Ww x 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 


2D. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Ye Ge NO CAUSES OF DEATH? No 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


MEDICAL CERTIFICATION 


Did. INJURY OCCURRED | 2le. PLACE OF INJURY {Al HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While O Not while OFFICE BUILDING, ETC. 
fat work —_ot work 


After this certificate has been signed by the attendin 
e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


220. I certify that (I) (this haspital) attended the deceased fram_—?— , 19.ak, ta_ JS erty 19 GY That (I) (we) last 
saw the deceased alive an sbactag 9 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


Page 4 may be retained by the hospital ar attending physician. 


4 causes stated abave, (J)-twe) (did) (did nat) view the bady after death. 
g Cg ( ] ATTENDING NED. STAFF CSN) 
i - f 
= e Phyh DEGREE PHYS. CI pirctor CO pays, 
a B= 2d. PHYSICIAN'S 4 4 De. ADDRESS 
soe NAME (Type) 7, ‘ r 
ce fe H A HY AM AD AF |Malcolm Ow AF Hosp Andre AEB 
a 3 ‘Zot BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAION (City gy Town) (County; (Stote) 
- MOVA i , 
2s REMOVAL (Specify) oe F-6F 


2 
74, FUNERAL DIRECTOR TADDRESS Wo. RECD BY REGISTRAR | 25p REGISTRARS SIGNATURE 
nite |2/ / phambere . S12-W Edd, PE |All - 9 BEB | forts J 
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Page 4 may be retained by the haspital or attending physician. 


the funeral 
ages 1 and 2 


b 


ny event, within 72 hours after death. 
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gne 


TO FUNERAL DIRECTOR: After this certificate has been si 


completely 


id by the attending phy sian 


ave carban papers. 


en; ph 


crematian, ar remaval, 


[-transit permit. 
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directar, poge 3 shauld be detached for use as the bi 


: MARTLAND STALE DEPARTMENT Ur OEALIA re 
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To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CJ NEVER MARRIED] | % COUNTY OF DEATH 
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stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. Uf $F (). Generalized arteriosclerosis unknown 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Parkinson's disease. 
Ta. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Yo. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
ves No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 
(CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
{if either, natify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, 
MF J le. PLACE OF INJURY (es miso LE 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 


d by the ottendin 


gne 


le 3 shauld be detached for use as the buriol-tronsit permit. 


z 
= 
= 
s 
= 
& 
o 
3 
a 
Fes} 
= 


at warl 


22a. | certify thataix(this haspital) attended the deceased fram. ss MIGSEEs ito, 71908 that (Ox{ we) last 
saw the deceased alive an. vi 139 19_68, and that in%exg} (aur) opinian death occurred an the date and haur and from the 


After this certificate hos been si 


filed with the State Dept. of Heolth prior to buri 


& causes stated obovex{tk (we) (did) Gistot}view the bady after death. 
5 Mb, SIGNATURE 2c, DATE SIGNED 
os 2 ATTENDING MED. STAFF : 
= DEGREE PHS. C1 irector ps CO] 7/2/68 
22 : 
mr 22d, PHYSICIAN'S Te. ADDRES tal 
= es ! RAMEE Pe) Moe Weiss, M. D. hes zane Faris 
22s SS = 
= hie Za. BURIAL, CREMATION, | 23D. DATE Zac, NAME OF CEMETERY OR CREMATORY 73d. \OCATION, (Gty or Town (County) , (State) 
= \ a FENOVA Sap) 7-14-68 Geo. Wash. Cem. HV abhs abide Gh 
= Reme fax S : 
2%. FUNERAL,DIRECTOR 55 5 75a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ve Les"Pinéral Home 300-4th ES N k 4 
AUFEY tte ash.D.C. 20002 DATE By VoLreraube Va, 


¥ \ 
= 
mn 

i=) 


¥ 


ny deloy 


e 


ite should be executed within 24 hours after deoth 


TO eeu Db icar EXAMINER: This cert 


MARTLAND STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 in 


a0 90 ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Eis 


ALTH DE Middle 20. DATE KNOWN[>] Month —Doy Be HOUR 
ei OF ESTI- c 
2 3 El DEATH MATED [1] Jub vb I Mm 
Bg s j 4, RACE . 6 AGE (a yo 2c, DATE PRONOUNCEDADEAD 2d HOUR 
Hi i Month Do Yeo : 
ce 5 WO ee 4 ere On| | TT oe ‘nodes 
“ a i 2 or forpr y MARRIED 
i 3 J Gf XQ 
od 2 y : WIDOWED Ma 
> 3 OP TOWN OMEATH 125. RAND OF BUSINESS OR 
a 2 QZ INDUSTRY. 
52 2 7H Chega, oe 
= £ 
oO £ 13a. USUAL eae ar é 
—— odmissian) STATE 0 ine J 4exI urged 
2 A 
§ q { Middle ae 
‘© 
3 
D> 


4 


Health prior to buriol, cremation, or removal, and in any event within 72 hours ofter deoth. 


$A dad Len 
6b. SOCIAL SECURITY NO. 17. INFORMANT yy, t at 73 
| RV ERUTY wpe Meigs. ¥ on sir Urgt—, es 


1€ CAUSE OF DEATH (Enter anly ane cause per lipexfor {0}, {b), and (c).) Wy 4 Se oie tae 

PART |. DEATH WAS CAUSED BY: g —— 
“ / Ay cy MMMDIATE USE (0) CO) great t-7—-4 ee, Pia— FHS 
2 ey A 


DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if aty, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
f ok 
190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Pr 
WAS PERFORMED? Yes no 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


MEDICAL CERTIFICATION 


Poge 3 should be used as 0 buriol-tronsit permit. File p: 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or RFD. No. City or Town. County State 
waite factory, office building, etc.) 
ORK 


22a. I certify that | tack charge af the remains described obave, heldan Autapsy [_], Inspection E~ Inquiry Z~ and in my apinion 
death resulted fram: Natural causes Accident [1], Suicide ([], Homicide [[], Undetermined manner mi 4 


CHIEF MEDICAL EXAMINER Be 
SENATURE fO ZECA (FZ Aid bee mp, ASSISTANT MEDICAL EXAMINER 2b See, ; : 
EXAMINER'S /) DEPUTY MEDICAL EXAMINER er Ne 4 A /h- 
NAME (Type) ff >) AS () A C/ ALS 10078555001 KB WG pioote fied d,' P ral 


De Pvc ales OE) Ee &e. PDAS A os = 
Ba. BURIAL, CREMATION, 23b. ‘DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Typhi qitomtty —— ere ay) 
REO Ae ty) 7-7-68 Greenlawn Cemetery Jacksonville, Florida JF 


Mi FUNERAL DRETOR Wi Jhelm Funeral Home DRS 2So. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Sones 4308 Suitland Rd. SE, Suitland, Maryland oadUL 16 1968 | fehankss 9 : 
—— ‘ ~ aa —o 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office olong with form PM3. Page 


5 moy be retained for your files. 


necessory, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: 


n 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 h 


£ MARYLAND STATE DEPARTMENT Or HEALIOA 
1 TOL 5 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Roarny 
; 2a 
2 CERTIFICATE OF DEATH : 
: Ne |. DECEASED-NAME First & Middle st 2a. DATE OF DEATH ‘2b. HOUR 
= sus (Type or print) JAMA vA, WIA eA opth S 
3 358 CL/00 07) O72 ley 
5 ao 3. SEX 4, RAC S. DATE OV BIRTH IF UNDER 24 HRS. 
= 


‘ i i ” prey 
- lost birthdoy} ‘MONTHS | DAYS mi 
CSAP Wen. 7G = ZB Z£ oh gel s YRS. Uae Hoa v 
Ta. BIRTHPLACE (Ste or fordn . eo} 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OFPEATH 
age ae a MARRIED [] NEVER MARRIED [24 by a: 

PLEO LE? WIDOWED DIVORCED [] title €erged Md. 


US 

= EN 
aS 

2 az » 410. a OR TOWN OF DEATH 11. NAM iy OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done pee 1D OF BUSINESS OR 
pea | give 55) , during most of working life, even if retired.) INDUSTRY 
Sse nm LIE. fey —_ — 
oH OD LE? - 
= s . 13c. CITY OR TOWN 12d, SIDE CITY LuMTTS? Ide. STREET AND NUMBER ~“°% 775 gvA TH 
sons: (Zu b. COUNT ) 
25 /@: ; is hee WK WO |Z. 2-0, Yer 
So> ae 
> € 5 14. FATHER'S NAME Firs Lost 1S. MOTHER'S MAIDEN NAME First Middle last y 
4 
Bee wit CAYVELL Me POW 
2 


Too. WAS DECEASED EVER M1 U.S. ARMED FORCES? TAL SECURITY NO. 17. INFORMANT Address 
Yes, near nawn} | {ll yes give war or dates of service) 
), 


. 18, CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (<}.) Ph el Fl ho 
. PART |. DEATH WAS CAUSED BY: a A ; 
IMMEDIATE CAUSE «) CARDIO- RESPIRATORY RREST RBA lore 


a) 


DUE TO, OR AS A CONSEQUENCE OF O is 


aNtiions, if ony, which gove. b) i J mm ATU R t NE Y 


tise to immediate couse (0), 

sfoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
eit © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


my ri 
190, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘: CAUSES OF DEATH? 
vest] NOL] 29 
[a 


710, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INIURYOCCURRED (Enter noture of injury in Port | orfPért 2, Item 18.) 
(CIOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Yeor / 
(If either, notify medicol examiner) MM - 


o 9 
2Id. INJURY OCCURRE = INJURY AT HOME, FARM, STREET, FACTORY, i RED. No. : a = 
Acie eet ueratine D | 2le. PLACE OF INJURY (he sem le ) ZI. LOCATION Street or RF i City or Town ‘ounty State 
fat work —_at wark 


220. | certify that (I) (this hospital) attended,the a a Si ae Wes, to St Meeks | 19 OF , thot (I) (we) lost 
saw the deceased alive on 19 @¢_ and thaYin (my{eer) opinion deoth occutred off the dote ond hour and fram the 
couses stoted obove, (|) (we) (did) (didmet) View the body after death. 


TR SORA Betas i = TRE GD P 
Micha tf YAMA Wie PHYS, orecror CO pays, Si 6. 


Ya buri 


After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


je 3 should be detoched for use_os the buriol-tronsit permit. 


fled with the Stote Dept. of Health pi 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


=f 22d. PHYSICIAN'S } 22e. ADDRESS VA 
it nancined Krommpen b/, DoDPS Malcom Crow USBF Mok, Mrotiue AF 
sz __—————— 
33 BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 7 Tad. LOCATION (Cty oF Town) (Gouny) (toe) 
aoe ui gl Sf (4 o- Cv lez , La & ey Chin an se Vi eee yoo 
VRAIS (4) 24, FUNERAL DIRECTOR 20. we es ‘25d. REGISTBAR'S SIGNATUR 
30M REV, 1/ ani 9 Bs y eo 4 4 


fter death. 


si 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


ined by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completel 


TITENDING PHYSICIAN: The law requires that the death certificate be executed wi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be retai 


° 


TO FUNERAL 


A 


TO HOSPITA: 
death, Page 


YR AIS {4} 
15M 7/61 


DIVISION , AND RECORDS, 301 W. PF ‘STREET, BALTIMORE 1, MARYLAND 
: A . Th LUOGL 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY ATE a b, COUNTY 
LINCE ve Loon ge. manviann ||“ *" MARYLAND PRINCE GEORGES 
b. CITY OR TOWN (if outside gorporate ep ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearesi town) 
write RURAL end give nearest town) 
MORNINGSIDE MARYLAND 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS i= te : 1S RESIDENCE 


ON A FARM? 


| PRINCE GEORGES COUNTY HOSPITAL || 217 PINE GROVE DRIVE __ | es[] OLK 
3. NAME OF First =. Ca Last | 4. DATE Month Dey Year 

DECEASED OF 

Cvesoreo”) © CHARLES MICHAEL LUCAS cca JULY 8 19 68 


if UNDER 24 HRS. 


JNDER 1 YEAR | 


SinsEe ‘6. COLOR OR RACE 


MALE WHITE 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


9. AGE (In years | IF 
bast birthday) |"Months| Days 
yes. | 


7. MARRIED [24 [ebnever MARRIED [7])| 8: DATE OF PIRTH 


winowé [] % ivorceo [J 10/16/ oie, 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Retired é dn! oe Ile Ss As 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Martin Lucas . = a Y 
i: WAS pa: EVER INS. ARMED FORCES? i SOCIAL SECURITY NO, 17. INFORMANT “Address 
'@s, no, of unkown ‘yes give werordetesotservice| 7 7 
r EDNA LUCAS 217 PINE GROVE 2 MORNINGSIE 
1B. CAUSE OF DEATH [Entor only one cause ¢ppline for (e), (b), end (c) INTERVAL BETWEEN 
A 
PART |. DEATH WAS CAUSED BY. ea. 
IMMEDIATE CAUSE (e) KD — = ae 6 e. > 
HO “s DUE TO 
Conditions, if/eny, which ARR ee fad fe a —— 
gave rise to immediete cause ties at a 
(e), steting the underlying & CUETO 
cause last. = e) A 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No <@ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Se), 


20e, ACCIDENT WAS UNDERLYING []_] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert { or Pert Wl of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~~ {County} (Siete) 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
et work [} et work [_] 


20c, TIME OF INJURY Menth, Dey, Yeer 


MEDICAL CERTIFICATION 


e deggased from. 71M. 


9 te “that (I) (we) Jast 
.. and that death occured feGM, from the causes and « 


the date stated above, 
226. DATE 


22c, PHYSICIAN'S g—= 
NAME ve) Fe gale dS. (EC 
2ab, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL Specity) 


Cremation | 7/11/68 Lee's Crematorium 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_Lee_Funeral Home Washington, D—_¢- 


Mp, | PHYS. orector [_} PHys. [] 


LECK/ al / yl LEE Mek le Dong 


mats. BC MED, STAFF Zi 


23d. LOCATION (City, town or eatrny ~ (Stete) 


Washington, D. C. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


senfUL 11 66 forty Nope 


23s, BURIAL, CREMATION, 


SAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] —- 


i= 
a) LC@S02 
Lue §3 CERTIFICATE OF DEATH : 
Ne 1, DECEASED-NAME First lost 2a. DATE OF DEATH 2b. HOU! 
ie | i ; RB 
Bes (Type ar print) Daniel Ake Lynch Month 7 Day % Year 69 ad Mi 
27 s 3, SEX . S. DATE OF BIRTH 8. AGE (In ae 
235 Male White 9/19/75 lastdahdoy) bepibe hax: oy 
beer Ed 7 )- 
a ved capa (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRieD [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH ; 
LTreland USA wiDoweDJ& DIVORCED Prince George's 
Md. 
ASE To. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 12a. USUAL OCCUPATION (Kind af work done — ]12b. KIND OF BUSINESS OR 
=e = 7 3 Rive rdale Gve-strpes opdreys) Memorial durigg mast af working life, aven if retired.) INDUSTRY 
3 : 
Bs ve 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113, STREET AND NUMBER 
Fes admission) STATE JViq , BpewAce Geo's Hyattsvillesm wo |3304 Manorwood Dr. 
s oe ET Se EE ee eee 
SES 14. FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
oe 
ots 
es Unknown Unknown 
58 ze Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. __[17. INFORMANT Address 
2 Yes, ng.ar unknawn) | (Vfyes give war or dates of servic) 
ies ° Fi 
Zes "No 265-354-2934 | Charles Decker Son-in-la Same as above 
a5 eS 8588 5 555 ; 
oF Ss 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b gs ) YY ees cy 
3E tae PART |. DEATH WAS CAUSED BY: J GF Lh bg 
a 5 = IMMEDIATE CAUSE (a) Me o Gi 2 | Fgeg <A 
Sas wd DUE TO, OR AS A COM ee dh VA WELLE LA 
ete Canditians, if any, which gave ) J Ag J VA y, ~ 
T2e tise ta immediate cause (a), =X, 7 4 
rahe s stating the underlying cause DUE TO, OR AS A CONSEQUENG OF giCs Ulgl 22, f 
Bae eet ) Ly G Oa. he 
o5 is 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN FART 1(a) a 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{if either, notify medical examiner) P.M. ‘9 


Did, INJURY OCCURRED | 21e. PLACE OF INJURY (AT WOME FARM. STREET, FACTORY.) 21F. LOCATION Street ar RFD. Na. City or Tawn Coun State 
While [7] Nat while (cence stom, ty ty 


fat work —_ot wark 


22a. | certify that (1) (this haspital/Aattended 1 aecgased ye ILI Ef EK, LE EB that (1) (we) last 
saw the deceased alive an. 19% 6d that in (my) (aur) apinian deGfh acgefred an the date and hour ond from the 
causes stated abave, (I) (wé} (did) (did nat) yew the body aiter death. 


ee i Te. DATE SIGNED 
a= ATTENDING MED, STAFF 
ALOE VY he SSE, DEGREE pHYS Ppieecror CO pas, O 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


BURIAL CREMATION, | 23. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City ar Tawn) (Canty) (State) 
vA : ; 
Renova) 7/4/68 Stith Funeral Home Danville Kentuck: 


Me AISt oe [ee ee etOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
sme ie | F, Gasch's Sons Hyattsville, Maryland HUL- 8 EB | PeHonks 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


shauld be fled with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


be executed within 24 hours afte: 


lease remave carban papers. Page 
|, and in any event, within 72 hours after eath. 


neon and completely filled in by the 


transit permit. 
, cremation, or remaval 


i 


: After this certificate has been signed by the attendin 


je 3 should be detached far use as the b 


a 
shauld be fied with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ceryjam 
directar, pi 


> 


c 


—————— 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee of Py sys RESEARCH AND RECORDS, 301 ig leer STREET, BALTIMORE, MARYLAND 21201 


Items#5&6 taken from te ifl ‘a - ee 
ERTIFICATE ‘OF ‘DEATH 10503 
is er iri eal aot 2-° Pr, Geo . Co. 2 REY RESIDENCE (Where es lived, if petterany ice befare admissian) 
oS ees MARYLAND 
b. CITY OR TOWN (If oufside carporate limits, c. LENGTH OF STAY IN 1b imits, write RURAL ond give nearest tawn) 
<7) write RURAL ang, give nearest tawn) . , fi 
ete Cr? Life Z / 
d. NAME OF HOSPITAL OR INSHTUTION (If nat in haspital, give stréet address) ESIDENCE 
r: ON_A FARM? 
St . — yes [_] No & 
En NEE aa First Middle Lost 4, Dare Month Day Year 
Type ar print) BE SSE ALOERTA | AHoNEY beam J VL DQ: 9 &Y 
S. SEX 6. COLOR OR RACE 7. MARRIED ww NEVER MARRIED 8. DATE OF BIRTH ch He a pests JEUNDER | YEAR] IF UNDER 24 HRS. 
; j gst bigthday in. 
Female White winoweo pivorceo [J ‘ 9 04> a al em ia 
10a. USUAL OCCUPATION ee kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY re) J © COUNTRY 27 
Br aoacleparaabe Md i Mlates 
13. FATHER’S NAME = q 14, MOTHER'S MAIDEN NAME 
Z PA 40 y! A % & i, Wautew aeung® 
Hi sae a fy US. ARMED. iy isan 716. SOCIAL SECURITY NO. 17. INFORMANT Address V, 4) 
‘es, na, ar unknawn| yes give war or dates af servicd} 7 ES, ij rs _ ‘5 My 5, 
~ ee 6 79-44 659342, bern Mb han tts -S ryan. kd Lp htirne Lb 
18. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), and (c).) el 
PART |. DEATH WAS CAUSED BY: Q 
IG IMMEDIATE CAUSE (o} R MINA I> RONIC HOV N Molt DAY: 
4 DUE TO 
Canditions, if any, which gave (b) VV E i S B NR Nowa CERCA S { 6 hloatr Le 
rise ta immediate cause (a), DUE To ~ 
stating the underlying cause 
aie Soares Oo NN OK “PR ipP 
=x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ve 
S * 
S119 — ves (_] no [i 
& | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (fpter natuse af injury in Part | or Part It af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH iy 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SJ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
s Hour a.m. While Nat While foctary, street, affice bldg., etc.) —— 
U at wark at wark 


saw the deceased alive an ] , and that death accurred at_2__P_M, fram causes and an the date stated above. 
22b. 


21. | certify that (I) (this ae attended the deceased from_Nov. 4], 19677 to Jub 2% 196% that (|) (vee) last 


JATE SIGNED 


23,1TE 


ATTENDING MED. STAFF 
pays. LO rector CO) pos. O 


A 
‘2c. PHYSICIAN'S 


NAME (Type) 
23d. LOCATION (City ar Tawn) {Caunty) (State 
/ 5) 


230. BURIAL, CREMATION, 3b. DATE THEREOF 
REMOVAL Gy pecify) +009 a ME paren Tee) os é 
ADDRESS 17a, RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
» Ole 1 
| 74 (AA “ed fe Anis [ tke ds gk Coe one UL 3.0 1868 j DP tag 
ao f 


e 


: The law requires that the death certificote be executed within 24 hours after 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


t 


lease remove corbon 
and in ony event, with 


H physicion ond completely 
hen pt 


0. 
should be fied with the Stote Dept. of Health prior to buriol, cremation, or removo 


director, poge 3 should be detached for use as the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


VR AIS (4) 
30M REV. 1/68 


P MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LC&5§ CERTIFICATE OF DEATH 10504 


if Coe a fist Middle lost 2a. DATE OF bea s 2. HOUR 
lype or print] — lontt Do Ir F 
Arles d. JMandes {7 om /ug loan, 
3. SEX = 4, RACE 5. DATE OF BIRTH a AGE {m cars [_AFUNDER | YEAR| IF UNOER 24 HRS. 
g gstepirthday, 5 0 min 
ne Le MW) tite vaknown 00) | Salient: 
To. aoe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED DRE NEVER MARRIED] 9. COUNPYZOF DEATH 
ni 
Eel eon U,o,A wioowen [] _pivorceo [J v - Le Aa ihe 


10, CY, 98 TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 25 IND OF BUSINESS OR 
give street oddress) , 7) fiuring mast of warking life, even if retired.) THDUSTRY. 
ZX é DICAEH Gend a (enh tired Ouner 


130. 


USUAL RESIDENCE {Where deceased lived, if institution: esidence before La CITY OR TOWN 134, INSIDE CITY UMITS? | 13¢. STREET AND NUMBER 
admission) STATE 2 13b. COUNTY YE NO 
(SE Waah, D.C, | Se »O New poe a a 


etna art. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Mandes Unknown 


Dametrious 
lig WAS, ven EVER es ARMED FORCES? ° 16b. SOCIAL SECURITY NO. 17. INFORMANT | 355 ides. a, TV a We 
ye war or dates of service C 4 ‘ 
Pts ye ae ; 7m = 8026 H Da. yames Mandea  Weahinaton, ». C. 


x 
é 
3 
= 
= 
g 
& 
a 
¥ 
8 
= 


BURIAL, CREMATION, | 23b. DATE Bc_NAME OF CEMETERY OR CREMATORY %d_ LOCATION (City or Town (County) (State) 
ONAL Goat) ly 10, 1968| Glenwood Cemeter Washington, D.C. 
GA WMG CO Len 


18. CAUSE OF DEATH (Enter anly one cause per line for fp), (b), ond (¢).) s BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: Pia. 
ate IMMEDIATE CAUSE (0) Z Lian 
V4 
A DUE TO, OR AS A CONSEQUENCE OF a ‘ 
Conditions, if any, which gove ; SZ, ¢ Cexbezoes Cece 
Bi, 5 ont ES 
tise to immediote couse (0), DUE i Ok ch SEQUENCE OF 4 
stating the underlying couse, " ~ aa 
lost. fe) 2 HTD Cte £060 bea, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
yes [7 NO Bf 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

[TJ OR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, notify medical examiner) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ce: HOME, FARM, STREET, ae | 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
Whi Not wi ‘OFFICE BUILDING, ETC. 


fat wark —_ of wark 

22a. | certify that (I) (this Reap ae the deceased fram mel =, nll: , ta_Z=¢ , © & , that (I) (we) last 
saw the deceased aliye.an_7= 19€ &, and that in (my) (aur) opinian death accurred an the date and haur and fram the 
causes stated abay; ({\) we) (did) (did nat) view the bady after death. 

2IPATENATURE ae ih a 22. DATE SIGNED 

[Cefeut Ckere £70 DEGREE PHYS. B44 precor O ows OO] 7-6- EF 

22d. PHYSTIAN'S 22e. ADDRESS 


wetted AE» Radael C, Lee MD 26 Aibegtth S7 SE Oron Kur MD 


ter gu IR Sorgia Sve. 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE ; 
nee Silver Spri. ‘id. \ome JUL 12 1968 forks, 


ecuted within 24 hours after death. 


The law requires that the death certifico 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


(Type or print) 


Rose 
Phi =. | me 
Female wh = 


‘Washington ,Dd USA 


13b. COUNTY 


fompletely filled in by t¥e 
pve carbon papers. Page 


“PAA FATHER'S NAME” First Middle ~ fost «TTS. MOTHER'S MAIDEN NAME First Middle Tost 
Ul -- 
Claude Petrone Madoline Stobt 


7o, BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. suapRIED Citnever marrieo 


1. DECEASED-NAME First Middle last 


10505 
Zo. DATE OF DEATH 7. HOUR 


iy 301968 _|3 454M 


Marea ul 
S. DATE OF BIRTH 6. AGE (In years TF-UNDER 24 HRS. 
last birthdoy) OURS | MIN 
Ome 9 YRS, 


wipowen [}) —_ivorcep [J 


9. COUNTY OF DEATH 
Md. 


Pr, Geo, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
f jive street oddress) during. most of workingdife, even if retired. USTRY 
/Y oe ee eee OLS Svs ) | Nons 


ere deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —-1'13e. STREET AND NUMBER 


16a. WAS DECEASED EVER nae ARMED Ponte ; T6b. SOCIAL SECURITY NO. 17. INFORMANT 
eS wor or dates of service) 
frogger | Detone 579221448 | Raymond F. 


YsC] NOC] 411 Buchannan Street 


Address 
Marean Same as above 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) 


=" 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: ¥ 
pe IMMEDIATE CAUSE (0) __ Cor Amey 
é ;? DUE TO, OR AS A CONSEQUI 


rise ta immediate cause (0), 
stoting the underlying couse 
iti sgh = oe 


, crematian, ar remaval, and in any event, within 72 hours a 


-transit permit. Then pledbe 


(9. 


200. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


{If either, natify medical exominer) 


MEDICAL CERTIFICATION 


Not while 
lat work —_at wark 


22a. | certify that (|) (thiscboxpRReil) attended the 


saw the deceased alive an. 


After this certificate has been signed by the attending physidig 


i 


Rd. PHYSEAN 
} pedal Robert Deitz, M. 


ENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if on, nal i) ae fle Poms. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


/ ? 
190. DATE OF OPERATION —j 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys No eX CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 


(DPOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 
. i 


2d. INJURY OCCURRED |} 2le. PLACE OF INJURY Gag an Sued ais) Zt. LOCATION Street or R.F.D. No. 


deceased fram_p-7 yes, 19. 


City or Town County Stote 


& , to_July 3U,) 19 68 | that (|) 9 last 


19_68, and tha An (my) #a0% opinion death accurred an the date and haur and fram the 


causes stated abave, (I) (wok (did) (tidarot) view the bady after death. 


ato z 
LLLP FEE. vo. Hi 5 Wim OE Ol “Say 30, 1968 


22e. ADDRESS 


22c. DATE SIGNED 


Dd. Prince George's Plaza, Hyattsville, Md. 


director, page 3 should be detached far use as the bi 
should be filed with the State Dept. of Health prior to buri 


aaa . FUNERAL DIRECTOR 
smev\ye’ | Nalley Funeral Home Mt. Rainier, Md. 


\ BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
\ | RANMA Geert) 8/2/1968 |Gate of Heaven Gem. 


ADDRESS 


250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE _ 
- aro Be 
DATE AU 6 4 f 0 4 o 


23d. LOCATION (City or Town) (County) (Stote) 
Silver Spring, Maryland 


MARTLAND STATIC VEFARIMENT UF NCALIT 


oemee rie paren 9 OF Cae, "bri ny le st ND a ty (0506 


T. DECEASED-NAME Ng Fhe. DATE KNOWNBE), Month “Day Year 26, HOUR 
(Type or Print) {/ 9g EsTl- a Y 
ben mateo [1] 1968 cy 


j 2c. DATE PRONOUNCED: DEAD 2d. HOUR 
C | a} da MONTHS ‘DAYS HOURS. Month 74 Doy 1 Year 68) 
ad, . 4 e A Bs 19 
A MARRIED €>FEVER MARRIED 9, COUNTY OF DEATH f 
WIDOWED] —_ivoRCED aw & <A Md. 
NAME OLHOSPITAL Q Ta, USUAL OCCUPATION (Kind of work doneg )12b. KIND OF BUSINESS OR 
Te gio? sreet oddress), ing,mast of working life, agen if retiedf | INDUSTRY 


‘Bhs Nasa Lave has ALT IAAL 
iD 13d. ea ISeASTREET AND NUMBER 
(i ris XK, 4 wrMwn |§ Z2/5_ 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


/t 


MLA 
dfebsed lived, if institytian: Regi 
J! 


Item 18. Give Pages 1, 2.and 


dical Examiner's Office alang with far 


= Ruth Davis 
GarEen an avi 

“ T, we re IN US. ARMED FORCES? T6b. SOCIAL SECURITY N = a 5 5 OOo Aaron 
c [Yes ng, or ynknown) yy ss five pp ee) 
5 p78288440 Hy 
€ E CAUSE OF DEATH (¢ me ar ea 5 AE eG Peel atl 
: PART |. DEATH WAS CAUSED BY: y 
rg IMMEDIATE CAUSE (a) 7] ALA TV wh, CHAaALLY 


Conditions, if any, which gave 
fise to immediate cause (a), : 
stating the underlying cause DUE 0, OFF 1s A CONSEQUENCE OF 


last 
== (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


zz L¥J 

2 190, DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? Yes] NO 

& 70. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18,) 

= | PRIMARY [] OR CONTRIBUTING [_] HOUR A.M, 

& [_Guse or Death P.M v 

= [21d INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 214. LOCATION ‘Street or R.F.D. No. City or Town. County Stote 
WHILE foctary, atfice building, etc.) 
AT WORK 


22a. | certify that | tack chorge af the remains described above, heldan Autapsy[_], Inspection Z}- Inquiry Bel--and in my apinion 
death resulted fram: Natural causes [Zk Accident [_], Suicide [[], Homicide [[], Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER = 
ACTUAL 7) Og 2 0 ) a od 


f 
SIGNATURE ow, ot SY A | ALAA co. ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED a 


“e euntins DD DEPUTY MEDICAL EXAMINR K-93 “Vb afralre ky 
NAME tiee_[ ky np) O ATIc y, DoRESs(Stee, city, town, or county) ek _9 9 Dinah 


MOf—, Fe 


the funeral directar. Page 4 shauld be forwarded ta the Chief Mei 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit 


necessary, please execute the certificate, writing the ward “pendi 


7a. BURIAL, CREMATION, ‘5 DATE 7c NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City orTown) (County) (State 
3 | BEROEAFPe 7-5-68 Fort Lincoln Cemetery PG County, Maryland 
7 ANRALORETOS Theim Funeral Home RS To, RECD BY REGISTRAR] 2Sb. REGISTRARS SIGNATURE 


Mev eh\|) {4308 Suitland Road, SE, Suitland, Maryland ont 


g be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifjca 


MARTLANY STATE DEPARTMENT Ur CALI 
DIVISION OF VITAL RECORDS, 301 W: PRESTON. STREET, BALTIMORE, MARYLAND 21201 16507 


ow 


- ae 
£b95 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR, 
(Type or print) Month Yeor @. 


g/o%An 


3. SEX 4. RACE Wits SDA BF EIT om a8 [cade uri wat 
ae AS — Ma YRS, iad 


To BIRTHPLACE (Sot of fowign Yb, TZN OF WA cant 5 wageien [5] neved maeeieo ER ry no OF DEATH 
count 
ae hinge e GechAe es Md, 


ineral 
land 2 
Softer deoth. 


es 


ers. 


a fs Ma and WIDOWED [] _ DIVORCED [] 
2 nee _. ]10. CTY OR TOWN OF DEATH Te TNE HOSPITAL OR aad notin in hospito) 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe K a —s ee street Leste) Oi sugges Oe ois orking life, even if retired.) INDUSTRY 
233 [Rx E35 5eWT KEb, ZnTTEk eeper wn Home 
Bse a USUAL aan (Where deceased lived, if institufién: Residence before |13c. cil a V3e. STREET AND NUMBER 
avo / lodmission’ 3b. COUNTY ys : 
Bsa / Pr.Geots|4rahsh ee 6H oO 2 fwsey. Sr, 
 3EE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e & = . 
~ Roderick M, McGregor Elizabeth -- Bowls 
5 Ve WAS DECEASED EVER WS. ARMED FORGES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ee 
=f. 5 give war oF dates of service} K 
é Ga eer a | ee Miss Grace M. Wood-Same as Item }3_ 


rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9 


s 
S SO 
oe = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) f) Fete pad bh naan 
me PART |. DEATH WAS CAUSED BY: { a 
= 5 . IMMEDIATE CAUSE (a) —__ é CROnMARG J C720 HO SIN 
ss / f DUE 10, ) AS A CONSEQUENCE OF 7 
3 Conditions, if arly, which gove ) 44 R PLO 2/ CRE VIER Q a, (J ES 
° 


= 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

3 zl 7d 

3  [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 5/2 CAUSES OF DEATH? 

= AE Ys NO 

= & 

B S P210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

ae & | oR conreisutinc [ caust oF ocatH HOUR A.M. Month Day Year 

sS 5 [lit either, natify medical exominer) PLM. 19 

= = J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, ra 21f. LOCATION Street ar R.F.D. No. City or Town County State 


While Nat while o OFHCE BUILDING, ETC. 
fat work) ot work 


220. | certify that (|) (Hris-hespitol ottended the deceosed fram_/2 = 9 19. &, to_"r— £5" 19.8 that (I) (we) last 
saw the deceased alive on. 19@P., ond thot in (my) (oes) opinion deoth dccurred on the dote ond hour ond from the 
causes stoted obo: Le re ) (Bid) ee d-n9}) view the body after deoth. 


SK ATTENDING STAFF ol 9 igs 
CZ DEGREE HS. birecror CO) fivs slg f 5 § 

22d. PHYSICIAN'S ADDRESS 
PRE Delica Bb Sutee Ee. Puan the tE CLF f7« LC 
\\ P2380. BURIAL, CREMATION, | 23. DATE ic. NAME OF CEMETERY ws CREMATORY 23d. LOCATION (City ar Town) (County) (tate) 
la BEB EH) 18/68 Epiphany Cemetery Forestville Pr.Geo Md. 
VRAIS (2) : 24. FUNERAL DIRECTOR ADDRESS 280, UL BY 48 ‘2Sb. REGISTRAR'S SIGNATURE 
amevive | Ritchie Brose Upper Marlboro, Md. M 


: After this certificate has been signed by the attendin 


je 3 should be detoched for use os the buriol-tronsit 


should be Ned with the State De 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
director, po 


MARTLAND STATE DEPARTMENT OF REALTA 
$hL G 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ft CERTIFICATE OF DEATH 0505 


*; ¥-DECEASED-WAME First Middle lost 20. DATE OF DEATH 
= nf ‘ Month D 
. (ree or print) John McKnight July “"" 6 1968" 
5 3. SEX 4, RACE 5. DATE OF BIRTH AGE (in yeors [_ewoer ae [i wee es 
= : t 
5 Male White 13 April 1902 BB es 
7, 3 ee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED HK] NEVER MARRIED] | % COUNTY OF DEATH 
& SBR Maryland U.SsAe WIDOWED bivoRceD [] Prince George's Md. 
) eetahs 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
eS as = pe Riveréale give street oddres$) 6507 44th. Ave during anpst af or ing life, even if retired.) 0 Or Ma 
= 2387 ° e g ° ° 
= = 5 = _ | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? | 13¢@. STREET AND NUMBER 
B avs ial ‘ . 
5 Fes | admission) STATE Maryland|' UN’ pp, Geo, |Riverdale | ‘Si “°C | 6207 ~ 44th. Avenue 
ie & E, 14, FATHER'S NAME ‘First * Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee2 2 s 
ier ae. Robert McKnight Annie Meun 
2 886 To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO.__]17. INFORMANT ‘Address Maryland 
PSS Yes, no, or unknown) — | {If yes give wor or dates of service) C) . 6. 
oe eae ND 1p 20 - /4/3ZMargaret McKnight-6207-44th. Ave. ,Riverdale 
ao —“FPPEOKIMATT INTIRVAL 
Sof = 18, CAUSE OF DEATH (Enter only ane couse per line far (o), (b), ond (<)) BETWEEN OHSET AND bean 
© €.2 PART |. DEATH WAS CAUSED BY: ‘ i i ; i 
3 ge 5 : IMMEDIATE CAUSE (0) Bronchogenic carcinoma with metastasis to brai 2 yrs. 
2 SSE / 2, | DUE TO, OR AS A CONSEQUENCE OF 
as SS Conditions, if any, which gove (b) 
ees 5 Hse to immediate couse (0) ero, oR AS A CONSEQUENCE OF 
£e25 i 
= 5 ae stoting the underlying cause; a 
iS Saree lost. et ae ro) 
23 S50 = 
Be BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
5 ; ee 
fa>cos / Pulmonary emphysema 
& GQL£T ray (Ace eB 
23 2,8 = 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ei2e°s XIi2 CAUSES OF DEATH? 
esf2e=2 = ys] NO 
ee er & fio. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, lem 18) 
<6 ees = OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
YEEss r=] (If either, notify medical examiner) . 19 
8 Soa 2 fad wR OccuRRED Tie. PLACE OF INJURY (AT HOME TM SRE. FACTOR.) 217, LOCATION Street or RIED. No City or Town County Stote 
Qoeitga 
one jot work —_at work 
o= 2 - - ~ 
Z2>5e2 22a. | certify that (|) (REISS sige the deceased fp uly , 1999_, toS_Jul , 1968 _, that (1) Gye) last 
22 ~z oe saw the deceased alive qn__= YULY __]9@8 _ and that in (my) (gue) apinian death accurred an the date and haur and fram the 
Heoase causes stated abave, (I) AKAs) (did) (@kMSt) view:the bady after death. 
= — 
& <2cs = 2b. SIGNATURE —J Lp atone ra site 2c. DATE SIGNED 
eo J 1 
S 2253 Ap ble a A LL pecnee pis, (M)_pirecror CO pus, C1] 6 July 1968 
= eae 22d, PHYSICIAN'S &7 7 C4 as 228. ADDRESS 
EE = == | [_™se(vee) William B. Gunther, M. D, 4917 Edgewood Road, College Park, Marylan¢ 
s B52 | 
= 25 es 230. BURIAL, CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
=e if 
e=o°% Purval | 7/10/68 LOUDON PARK CEMETERY BALTIMORE MARYLAND 


VR Als ia 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
sonnet ie F. GASCH'S SONS HYATTSVILLE, MD. JUL 11 168 | PeKonts, 


] ~, MARYLAND STATE DEPARTMENT OF HEALTH 
; 059 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[6504 

FOR STA MEDICAL EXAMINER’S a OF DEATH 909 
HEALTH DEPT | |. d&ceasto-name First Middle 2a DATE KNOWN} Month ‘Day —Yeor 7b: HOUR 

(Type or Print) as ito pS ST. 
LEo oar Hate O Az. 196, M 
3. SEX 4, RACE S. DATE OF BIRTH 6. oa 2c. DATE PRONOUNCEDADEAD 2d. eR 
; Month Day 

L206 Ei | ema ie ee 


70. BIRTHPLACE (State, ar farejgn a v4 OF WHAT Kg MARRIED ANEVER MARRIED [_] | 9. COUNTY OF ee 
oO) 8 f*- wooweo []_ ovoreo] | “74 ae Loo 
igs Gai oF BR OF } 1). NAME OF HOSPITAL yy, ae (If not in hospital 120. USUAT OCCUPATION a of wark done | 12b. ID OF BUSINESS. x 
Vay street oddress) , during#ast Ht ey ing lif, even if retired.) 

el dH se C prod pn Y 

130. acts ae war decgosed na oi inspyd na Residence, befare| 134 WDE CTY UMTS? 13e, STREET AND NUMBER 
odmission) STATE | SIE 1d _| 13b. COUNT Leen VW Wa, 7), a ee oe a 

E 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


-transit permit. File pages 1and2 with the Stqte @agar!ment af 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


| First > Middle last 
a 
ey ADORES Zé CPT S 
| Sesser”! | tmemcinens! [579 5-53 44 Yarlte JM — Dirt, trp _ FP, 
18 CAUSE OF DEATH (Enter anly one couse per line far (0), fihyond (c).) sone Grae es 
PART i, DEATH WAS CAUSED BY: bz Y, 4 
; > IMMEDIATE CAUSE (a) A) the WH JAK] [LAtuMyers Lge de] 
4/ O if DUE TO, OR AS A CONSEQUENCE OF ae 
iteimmedeecoc | We Gtatrraty ODE bres CL09 poem 
stating the underlying cause DUE TO, ORS A CONSEQUENCE OF 


lost. 
ww ©. 
PART 2. test SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


necessary, please execute the certificate, writing the word “pending” in pen 


TO oct EXAMINER: This certificate shauld be executed within 24 haurs after seo Do, delay is 


3 
= 
3 
3 
4 
Se =z 
3 = Tao, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& Me WAS PERFORMED? YS] NO Ge 
= & aio. EXTERNAL CAUSE WAS 21b. TIME OF INIURY Month, Day, Yeor Dic HOW INJURY OCCURRED (Enter noture of injury in Port } ar Port 2, Item 18.) 
2 = | PRIMARY [] OR CONTRIBUTING [-] HOUR AM. 
22 & |_cause oF Dear P.M 9 
ery = [2ld. INJURY OCCURRED an PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
50 WHILE foctory, affice building, etc.) 
a0" AT WORK 
se 22a. | certify that | tack charge af the remaips-described above, heldan Autopsy[_], _Inspectian F-~ Inquiry {4 and in my apinian 
ES death resulted from: — Noturol causes {UY Accident [_], Suicide [[], Hamicide [], Undetermined manner [_] 
ae 
om at cHIEE meDIcaL examiner — [] 7-4-6 § 
S 
an SIGNATURI mp, ASSISTANT MEDICAL EXAMINER [_] ke DATE SIGNED 
38.5 EXAMINER'S in, DEPUTY MEDICAL EXAMINER I~DS¢ EA 224) 
ee a eS To WU PEA AAL _r008( ste, cy, town, oF county Zaha 
wa = 230. BURA oo ab. DATE a NAME OF CEMETERY OR big Al 73d. LOCATION (City or Town) (County) —_/ (Stote) 
-MOVAL (Speci! 4 
| Oa -~P-SFET FY Ayweely Jy then ab tie, W/L ies 


24. FUNERAL DIREC DIRECTOR ADDRESS 2Sa. RAD BY REGISTRAR ‘7Sb. REGISTRAR'S SIGNATURE 


wus, |thaleg Fancedk ky th Kin te fire 


1. DECEASED-NAME 
(Type or print) 


First 


7o. BIRTHPLACE (Stote or foreign 
country), R 


(714. FATHER'S NAME First 


David 


|, ond in ony event, within 72 haurs after ‘death: 


Yes. Reg! unknown) | [ify 


physician ond completely filled in be ' 
en please remove corbon popers. 


th 


remation, or removal 


PART |. DEATH WAS CAUSED 


Conditians, if ony, which gave 
rise to immediote couse (a), 


stating the underlying couse| 


s thot the death certificate be executed within 24 haurs gf 


Pulmona: 


190. DATEOF OPERATION | 19b. C 


The low requi 


21a. ACCIDENT WAS UNDERLYIN' 
(POR CONTRIBUTING [[] CAUSE OF DEATH 


3 SEX 
Male 
Ma and 
_ [10 city OR TOWN OF DEATH 
7 | Cheverly 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


war or dates of service) 
ons 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢}.) 
a bral. k 
z IMMEDIATE CAUSE (0) La 
f f DUE TO, OR, CONSEQUENCE OF . 


Distress _s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle lost Qo. DATE OF DEATH 
Baby Boy Meredith July "9 - Dov] 96 
4. RACE S. DATE OF BIRTH 6, AGE (In yeors 
Caucasian July 7, 1968 eee 


7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


8 arRIED 
WIDOWED 


[_] NEVER MARRIED 
Cl) oivorceo (| 


Prince George's Md. 


i. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 2b. KIND OF BUSINESS OR 
jive street oddress) during mast of life, even if retired.) INDUSTRY 
Prince. Geo.Gen'l Hospita NOH 
13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | ]3e. STREET AND NUMBER 
UNTY. YES NO 
n Bowie ! M s am Brive 
Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
G. Meredith Barbara Ewell 
1b. SOCIAL SECURITY NO. 17. INFORMANT Address 


None Hospital Records 


XIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


(b) f1 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 


[ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


drome due to Prema i 640 ans; Atelectasis Neonatorum. 
ONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS No CAUSES OF DEATH? 


21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


HOUR A.M. Month Doy Yeor 
(If either, notify medical examiner) PM. i 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While - Not while 
fat work —_ot work 


After this certificate has been signed by the ottendin 


9 
‘2he. PLACE OF INJURY ee re FACORY,)) 21f. LOCATION Street ar R.F.D. No. City or Town County State 


22a. | certify thot (|) @txsxtoxpited) ottended the deceosed from , 96g, fe uly— 9 196g —, that (1) (ye) last 
saw the deceased alive on. 196g_, and thaf in (my) geyr) opinion deoth occurred on the dote ond hour ond from the 


Page 4 may be retained by the hospital or ottending physicion. 
director, poge 3 should be detoched for use os the buriol-transit permit. 
~, should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 couses stated above, (|) deme) (did) (a view the body after death. 

5 RE 7 Le A = : 2c. DATE SIGNED 

= ZEIT AY G ‘ meskee five 8° EX Hever O pine OO] July 9, 1968 

2 Se 72d, AHYSHTAN'S Ze, ADDRESS 

= [mt te) John H, Moling D. 12107 Linden Lane, Bowie, Md, 20715 

i nN eae 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

e ‘ pa 7-11-1968 |New Cathedra metery Baltimore 4 

i. iy 7A, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGHATUR 7 
so ee 4188 lalley Funeral Home Mt. Rainier, Md. | ur 12 196 fctorteg ons 


~~, 


‘ 


icate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deo 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending phy 


irectar, page 3 shauld be detached for use as the bu 


MARYLAND STATE DEPARIMENT OF REALIA 


1 Mey DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 545 
avdle CERTIFICATE OF DEATH EAC 
1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 


(Type or print) 


Month gy = 19968* 11:30 P 


the fungsa 


ae [TSK a TRACE one OF BIRTH - AGE (In yeors 

gs MALE White Jan. 16,1952 et vas I 
BOB To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDPS) | % COUNTY OF DEATH 
= § FS USA i wipoweD []__DIVoRCEP 65} Prince George Md. 
= as . ry |cheneeky Cherverly |" Pithes George in haspital ie. USUAL ScCUEATION ind af eh ene 12o: KIND OF BUSINESS OR 
ea: = rhe —Chenerky Cherverly give sire! PEA ce George General |”"9 Host o ves ung ife, even if retired.) ool 
B 5 =) 5 ae: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Es 3 / | Reriete eSTaTE Tal 1b. COUN’ pyince Deorge Landover |HéiisO 7403 Parkwood St, 
35 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
z es John R, Miller Ruth D Carter 
<5 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address =, 
Yes, DoE na) (ityes give war or dates of service) John R Miller Landover llills, Md. 
ni 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).) DETWEEN ONSET AND Gea 


PART |, DEATH WAS CAUSED BY: 4 
IMMEDIATE Cause fo) R@SPiratory Acidosis a eeice 


ps5” | DUE TO, OR AS A CONSEQUENCE OF 
cnditfons;if ony, which gave () Bronchiectasis and Emphysema 4 Years 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (j_Hypo gamma Globul anemia Q yea 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


190. Date OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? | IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


+ 1 


transit permit. 
, cremation, ar remava 


yes [) No) 
21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[FOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
{if either, notify medical examiner) PM. 19 
‘AT HOME, FARM, STREET, FACTORY, if 
‘2le. PLACE OF INJURY (ae Rae ae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


= 
oS 
S 
S 
s 
s 
2 
= 


lot work —_at work 


22a. | certify thot {1) {this haspital) attended the deceased fron eh a 19_6g., to , 19g g—, thot (I) (we) lost 
saw the deceased olive an. 19_¢4., ond thot in (my) (eer) opinion dete occurred an the dote ond hour and from the 
causes stoted obove, (I) (we) bi Yidadi ) view the basPaiter death. 


ATUR ? 22c. DATE SIGNED // , 
y y 
en) Apna f Wabacy Tl? 1" Boe OE OP'S, Why 6 & 
B 


‘auld be fled with the State Dept. of Health prior ta burial 


2d. PHYSHCIAN'S 22e. ADDRESS 
Bare) 4814 71st Ave, Landove Md 
a: Ais, Md __ 
23c. NAME OF CEMETERY OR KRSANLRIRY 23d. LOCATION (City or Town) (County) (State) 


Zo. BURIAL, CREMATION, 
REMOVAL (Specify) ton National Suitland Pro Geo Md 


74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. oad UL 96 1968 grt. , 


5 


30M Ri 


7 MARYLAND STATE DEFARIMEN) UF HEALTH PAE 
1 if 5 6 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iGolZ 


ay 


| 


CERTIFICATE OF DEATH 


[TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 19 


€ T. DECEASED-NAME Fist Middle . Last 2a. DATE OF DEATH 
3 (Type or print) Nancy I. Miller an} 
3 haley 
Ss 3. SEX 4, RACE 5. DATE OF BIRTH WAGE ( 
= &, F W 1-14-96 fay by 
« Tee 
2 373 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 varied [Sf NEVER MARRIED] | %_COUNTY OF DEATH : 
@ = 8a on”) Virginia USA wioowen [-] wor] | Prince George!s itd 
wo a! 4 
Fe Ae, aS 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= Bae nu Cheverly sive peHeW George's Hospita during mOgobwdeing life, even ifretired) | NOR6re 
2 ae 
= = S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 1 13e. STREET AND NUMBER 
2 a: 74 Jadmission) STATE Me | 13b. COUNTY = BG Kent Village et] nol] |}7216 Hawthorne Terrace 
= : 
oe ES SJ [IA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle ast 
3 5 .s E. Moore Price 
< 
2 83 te Tha, WAS DECEASED EVER IN US. ARMED FORCES? "6b SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ges Lema eM S| CR Ree, AS 7701228 Perey C, Miller, Same as #13 (Husband) 
= B83 A re i 
S ot é 18. CAUSE OF DEATH (Enter only ane cause per line foxa}, (b), ond (¢).) "ia SeWitst ott beat 
£ §.8 PART |. DEATH WAS CAUSED BY: ‘i v 
8 8e5 IMMEDIATE CAUSE (a) LA 
2 Bas ee 7 DUE TO, 
pa eS Conditions, if ony, which gove 0 3 ¥ 
Ss cap oR tise 10 immediote couse (a), () z * rr 
= Fy s stoting the underlying couse Pee ; ee ial 4 Tha oat g 
Sess las. Bias OL Laitiral, GMO NAP 7, 4lye 
‘BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) d 
g -_— Oe 
£ LOA 
zl¥2)/ 
3 S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 at wo No [7 CAUSES OF DEATH? 
= Lz 
ss & [ilo. ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ot Part 2, item 18) 
Ss 
S 
= 


‘2le. PLACE OF INJURY ( AT HOME, FARM, STREET, pan) 2\f. LOCATION Street or 
(ort ‘BUILDING, ETC. 


While -— Nat whil 
at wark at wark 


= J 
220. | certify that (!) (this hospital) pended the deceased from__\_X4] Arps 
saw the deceased olive on silty x 19 


After this certificate has been si 


je 3 shauld be detached for use as the burial 


RFD. Na. City or Town County Stote 


f 


Of ae S 
FOO ta AT, 19 75 | thayi)Kwe) lost 


, and that i e(rmy) (our) apinion death’éccurred on the dote and hour trid from the 


wpe SZ, SHES aa 2 p 
PA led er Kwedrn Ud ook Fo Sion 0 #8 OL BRITE Y 


85th Ave., New Carolton, Maryland 


Page 4 may be retained by the hospital ar attending physician. 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe couses stated above, (I) (we) (déd) (dit fot view tl ge hodygtter death. 

S 

im 

oc 

632 Ad 

a 8 22d, PHYSICIAN 222, ADDRESS 
s as i] NAME (Type) 5701 
wo SS 

2 2 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
22 Buy Ger 7-30-68 Gedar Hill Cemeter 


Bs 
Ba 


24, FUNERAL DIRECTOR Wi helm Funeral Home ORES 25a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATUR 
4308 Suitland Rd, SE, Suitland, Maryland DATE $968 d 


23d. LOCATION (City or Town) (County) (Stote) 
Suitland, Maryland 


The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Then please remave carbon paper: : 
, crematian, or remaval, and in any event, within 72 hours titer death. 


ed by the attending physician and campletely filled 
-transit permit. 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta buri 


ve All 


8 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


a Me t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


avuUe CERTIFICATE OF DEATH 106 
1 Testa First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Type or print) Mogth Doy or 
Sean nmn) _ Milligan July 9°" 68" |b, 204m 
3 SEX 4 RACE S. DATE OF BIRTH 6 AGE {in yeors TF UNDER 74 HRS. 
lost birthdoy) ‘MONTHS | OAYS Cy 
Female White 30 June 1896 reales ee ee 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED") | % COUNTY OF DEATH 
un" cotland U.S.A. 
2 Doudis Widowedyxix —_bivorceD () Prince Georges Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
m give street oddress) during mast of working Jife, even if retired.) INDUSTRY 
Cheverl Pr, Geo. Gen. Hosp. Housewife ao 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LIMITS? —[]3e, STREET AND NUMBER 
odmission) STATE 13b. COUNTY 
) Na £ ves{4 Nol] 06 oc 
14. FATHER'S NAM Bo ane Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ryson =) 
ON peo Helen Wilson 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCALSECURI 17. INFORMANT “aa- o 
Yes, no, or unknown) (ifyes gre wor or dates of senace) Bt oe eye r. Alexander Milligan ¥3i9 Flint Rock Dr. 
No = alverton, Belts e, MQ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Mex ons! bio seat 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary Heart failure, 


tf ox 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) Arteriosclerotic Heart Disease. 


tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
hst. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


=i x! 

= 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 CAUSES OF DEATH? 

= YS RK oC] Yes 

5 [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

3 (DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

& [Lif either, notify medicol_exominer) PM. 19 

=f 2d le. PLACE OF INJURY (& HOME, FARM, STREET, ew) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, 
Jat work. 
22a. | certify that (I) (shigshaseia attended the deceased fram ) “J eo 79 , ta aly 1968, that (1) dome) last 

saw the deceased alive an. 19.68 ond that in (my) (20) apinion death occurred on the dote and hour and from the 


causes stated obave, (I) Gag) (did)xedickrmatt view the body after deoth. 
2b. SPADA) 0 a Stine aa sue 2c. DATE SIGNED 
A tép4 5 es" oo, rorée pus, KK pipecrorn CO pays, O ee 
22d. PHYSKIANS ‘ : 2e. ADDRESS 
| y| (aie) No ve Fa ie op MEV [Prince George's Plaza, Hyaytsville, Md. 
BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) County) Gi 
BENGE (Specify) July 12,1964 Ft. Lincoln Cemetery | Colmar Manor Pr. Geo. Md. 


24. FUNERAL DIRECTOR ‘ADDRESS 250. RECO BY nay 19 a ReGpeaspayt $A" ,, 
Francis Gasch's Sons Hyattsville, Md. ame ee P f 4 


+ This certificate shauld be executed within 24 hours after »~ delay is ee AN 


TO oepur Dice EXAMINER 


, writing the ward “pending” in pen 


necessary, please execute the certificate 


=) 
ae 

. 
soS— 5s 
a~ Bo 
a 2 
—€& a 
a2 <2 
Det 
“ou > 
o 
o? £ 
pee = 
eg 
o5 £ 
oS = 
Fe eee 
Se 
HB 
= Pal 
= 3 
a 
S 
a 
— 


he Chief Medical Examiner 


Page 3 should be used as a burial-transit permit. 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded to 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


YR AVSME {5} 
TOM REV. 1/68 


hs Vo 
> 
A 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
“Pr Rgy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wi 


a+ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14 
1. pipe = First Middle Lost 20. one one B penn Doy Yeor 2b. HOR 
or a lips CZ. M00 RE beara natin CD] Feely A: 7a 
E 


f 
4, RAC . DATE OF BIRTH 6. ee 2c. DATE PRONOUNCED DEAD dd. ees 
last p> 
VY) |W Pyro eS 1 | [Oey weds 


To, BIRTHPLACE (Stote or foreign 
cauntry) 


6. CITIZEN OF WHAT COUNTRY? 


8. MARRIED {EMfEVER MARRIED [_] p M 
wioowe[] wore E] | 7 (LOO LGD , Md 


a 


, 


10. CY 


oA 
/f 130. USUAL RESIDENCE Wie 
admission) STATE 


AWE OF HOSPITAL OR INST i 120. USUAL OCCUPATIQN (Kind af work dane Wb. KIND OF BUSINESS OR 
dress) dQ¥ng most of worki giecoverit retired.) | IyOystRy 
@ CJ, 


£ Fe, aa’ ae Z 
“ 7 134 INSIDE Ci MTs? | 13e. STREET AND NUMBER va 
reer vel ax pitas ee |S. y 20 — 7 Jn 


0 pg 


$<] 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S#MAIDEH NAME First Middle last 
| en oD 7} 
Danulk 2 .dga Weyn, Serre 
160. WAS DECEASED EVER IN U.S. ARMED FORCES” 16b. SOCIAL SECURITY NO. 7. INFORMANT 4 Se SO -_ y cf 
Weserppryrirown) {If yes give wor or dates of service) n , WW) ~ 
[ee ac flux $712 drier tke “22-74 


MEDICAL CERTIFICATION 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AMD DEATH 


W2TEnA 


18. CAUSE OF DEATH (Enter anly one cause per jin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) 


t, 109 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any/ which gave 


rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best 


(9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

Us = — 

Tf G 

190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

WAS PERFORMED? Ys) NOL 

‘2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, {tem 1B.) 

PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH PM. 9 
21d. INJURY OCCURRED 1 21e. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City ar Town County State 

WHILE NOT WHILE foctory, office building, etc.) 


AT WORK O AT WORK 
220. | certify that | toak charge af the remains described abave, held an Autapsy {_], Inspection [2 Inquiry {Z4-~ and in my apinion 
death resulted fram: Natural causes {_], Accident {_], Suicide [[], Hamicide [_], Undetermined manner [_] OD ies 


acu y a uy etfs. CHEF MEDICAL ExamINeR Lam 


SIGNATURE va al mp, ASSISTANT MEDICAL neniee, 2b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER é 


EXAMINER'S ye f 8 
NAME (Type) J) 1!) / CO Vi A IMS ADDRESS(Street, city, tawn, ar caunty) 


a 


Zo SORA CREATION” |b. DATE 3c_ NAME OF CEMETERY OR {REMATORY Zig, LOCATION (Gy oF Town) (County) ey 
CAoak AL {Speci A O 
fat - -(0-@8 sang fl cll IZ Ya VAAL AMA : 
& FUNERAL DIRECTOR: DDK 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
X22. Fine 7, 


a 20 ~ be SF WE DiC. _|SUL 10 1968 | Poorly Guage. 


leath. \ 


The law requires that the death ceftifi@amr be executed within 24 haurs 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


idl 
e ind 2 
fter death. 


4 
ag 


b 


|, and in any event, within 72 hours a 


Then please remave carbon papers. 


transit permit. 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remava 


directar, page 3 shauld be detached far use as the buri 


VR AIS (4) 
30M REV. 1/68 


10. CITY OR TOWN OF DEATH 
/| Hyattsville 


MARTLAND STATE DEPARTMENT UF HEALIA 


eer 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Fs P 
400 06 CERTIFICATE OF DEATH 10515 
T. DECEASED-NAME First Middle Tost a. DATE OF DEATH 2. HOUR 
(Type or print) nlsenans i Mo ‘aM Month El 1928 8:50" 
3. SEX 4 RACE 5, DATE OF BIRTH 6 AGE Up yeas Tod Wak [Wome 
. lost birthao ‘DAYS MIN, 
Female White August 4, 188 ah ll 
EAT (Stote or foreign 8 MARRIED [7] NevER maRRIED[-] | % COUNTY OF DEATH 
istrict of Columbia United States | WiDoweD fe) pivorcto Prince George Id, 


give street address} - 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


. Jadmission) STATI 13b. COUNTY 
J ryland 
14. FATHER'S NAME First Middle last 
Theodore 2 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? p 
Yes, no, or unknown) — | (lfyes.ive war or dots of service) 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 


a 
DUE TO, ORp ASA CONSRQUENCESD 
Conditions, if 4 gove ey 


tise to immediate cause (a), (b), LAL 


stating the underlying cause. DUE TO, OR AS A 
lost. 3) 


M, 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


acred Heart 


Adah 


QUENCE OF 


Va. 


nome wl 


13c. CITY OR TOWN 


Fe Zi 


USUAL OCCUPATION (Kind af work dane 


13d, INSIDE CITY LIMITS? 
YES] NO 


1S. MOTHER'S MAIDEN NAME First 


) Hard 
Tob. SOCIAL SECURITY NO. 17. INFORMANT 
05 ),7~ Sacred Heart 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, ond (¢), 


BtatTa_Y 


12b. KIND OF BUSINESS OR 


'f working life, even if retired.) INDUSTRY 


Te. ‘STREET AND NUMBER 
7151 Cipriano Road 


Middle Lost 
Ma: Alice Russell 
Address 
Home, Hyattsville, Maryland 


|_ sw on no 9 
LGR 


0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


(0 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) y 


¥ 


21a. ACCIDEN’ UNDERLYIN 
[JOR CONTRIBUTING [—] CAUSE OF DEATH 
{If either, notify medical examiner) 
21d. INJURY OCCURRED 
i Not while 
of work 


MEDICAL CERTIFICATION 


Die. PLACE OF INJURY (fal ale og 


fat work 


22d, PHYSICIAN'S 
NAME (Type) ny 


‘omas & Maloney 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 
HOUR on Month Doy Yeor 


HONE, FARM, STREET, FACTORY.) 244. LOCATION Street or R.F.D. No. 


22a, | certify that @ (this haspital} attended the déteased tray 

saw the deceased alive an 19 

causes stated abave, (1) (ae) (did) (dt view the bady after death. 
22b. SIGNATURE } i, 
PT sade PL ielpnce, Wbes 


20a. AUTOPSY? 


ves] 


anf 


wzZZ0. 


No Ek 


7126 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City or Town County State 


, ta 


nN 6 
Zp YX 19 fo), that (l) Gwe} last 


and that iff (my) fewr} apinian death accurred an the date and haur and fram the 


ATTENDING 
PHYS. 


22e. ADDRESS, 


Woodlawn, 


STAFF 


0. 
pinecror CI) _ pays. 


TELE 
Md. 


BURIAL, CREMATION, 
Reval See 


24. FUNERAL DIRECTOR 
F. Gasch's Sons 


NAME OF CEMETERY OR CREMATORY 


23b. DATE 23, 
ER Mt Olivet Cemetery 


ADORESS 
Hyattsville, Md. 


25a. REC'D BY REGISTRAR 


DATE JU L 


23d. LOCATION (City ar Tawn) 
Washington D C 
‘2Sb. REGISTRAR'S SIGNATURE 


1968 


(County) (State) 


vy: 


a | MARYLAND STATE DEPARTMENT OF HEALTH 
aed =p pvg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


Loos MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH D! “yy |. DECEASED-NAME First ae Lost 2a. DATE KNOWN[E Month Day —Yeor | 2b. HOUR 
y (Type or Print) OF Esti. 10:25 
228 Ethel Mudd vrata mato ‘7 20 19 6G 10 te 
se 2 Af 4 4 S. DATE OF BIRTH = AGE (in years (F UNDER | YEAR IF UNDER 24 HRS_V'2c, DATE PRONOUNCED DEAD HO} 
2a oa (os aan MONTHS DAYS bik to 
S ; Month ¥ 3 
253 10 _aug_1942 | "35" ns] “| [| | 0 FO 
aS To. — Stote or SG 7b. CITIZEN, OF i T COUNTRY? 8 —- MARRIED [NEVER MARRIED (_} | 9. COUNTY OF DEATH 
eo. £ i, WipoweD [] —_ivorceo [] Prince George 
= Se , ]10. City OR TOWN OF’DEATH M. a OF HOSPITAL OR INSTITUTION (If nat in haspital ] 120. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
a D6 . ive street address 3 durin, t of woskingdte, even if retired. Nou : 
SF bv Clinton ) Clinton Hosp. of hss pps eset ieee) RUT se i ce 
2S, 2 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] !3c. CITY OR TOWN 12d. INSIDE CTY LIMITS? {13e. STREET AND NUMBER 
"Site /é odmission) Sao ee COUNTS, . ican Yes 00 
2 2 
3§= [4 FATHER'S OS a Ti Jo 1S. MOTHERS MAIDEN N. First 
ELS ED > Et ! iio ” . 
Tem | ; 
See s Téa, WAS PECEA Da IN US, ARMED FORCES: Oy) Jou INFO a 
eae fa (Yeshab pr, {ify give war or dates of service}=) vee f 
3 as A i eee 


18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and (<).) 


PART. OATH A UI DIATE CAUSE (0) Hemorrhagic shock 


DUE TO, OR AS A CONSEQUENCE OF 


SS 


- v Conditions, it ony, which gove ) Laceration of neck 
tise to immediate cause {a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
ma (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? st Nog 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 


PRIMARY [] OR CONTRIBUTING HOUR, - 5 4 ae 
CAUSE OF DEATH Os vive 7 201 68 | Passenger in car involved in collision 


2Id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RFD. No. City or Town County State 
WHE OT WHILE factary, office building, etc.) 


at wore C1] at wort Street Seay 5 4 mile north of Suratts Rd P.G. Md. 
22a. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection [%9, Inquiry FE], and in my apinian 
death resulted fram:  Natup&fkauses [_]7 Accidfny FX], Suicide (J, Homicide [7], Undetermined manner [_] 
ACTUAL 


/} j Wy, CHIEF MEDICAL EXAMINER — [] 
SIGNATURE LJu|/-14 of 


ap, ASSISTANT MEDICAL Examiner [] 22b, DATE SIGNED 
EXAMINER'S * te DEPUTY MEDICAL EXAMINER [S$ 7-21-68 
A an Ni) John Kehoe, M.D., Riverdale ee 
730. BURIAL, i sages / YB. NAME OF CEMETERY OR CREMATORY 2d. ae (ry Tawn) (County) (State) i, 
ery ye C1} - 
Zl 9-2 VETER S (farke (Vids 


ADDRESS(Street, city, tawn, or caunty) 
fs FUNER a2 | Ap 250. RECD BY RE Ad Ue b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages lond2 with the Stote Departm 
Health prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be farworded to the Chie 


necessory, pleose execute the certificate, writing the word “pe 
5 moy be retoined for your files. 


TO vepuyDbicat EXAMINER: This certificate should be exe 


VR AISME 
10M REV. 1/ Lt y DATE At 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


— 


és MARYLAND STATE DEPARTMENT OF HEALTH 


1 10508 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0» y-- 4 
CERTIFICATE OF DEATH a) ee 
pa oes 1, DECEASED-NAME First Middle lost 2o, DATE OF DEATH ‘2b. HOUR 
ges Desir) Charles W. Mullen TULys Wiha e CL SeBT Te cain 
3- 5 3. SEX 4, RACE , DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 
285 Male White May 13 1908 ical 4 pen bed ki 


sae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeRIED [7] NEVER MARRIED] | 9% COUNTY OF DEATH 
Wash, D.C.| U.S.A. WIDOWED DIVORCED [-] Prince George's Md, 


P. 


fh 


9 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Hs HOME, FARM, STREET, FACTORY.) ] 214, LOCATION Street or R.F.D. No. City or Town County Stote 

While [7 Not while OFFICE BUILDING, ETC. 

lot work —_ ot work “ - 

220. | certify thot (1) (this hospitof) ottended 1 ey aaa SC _, tol , %eF__, thot (I) (we) lost 
sow the deceosed olive on 19%, ond thot in (my) (our) opinion dgath occrred on the dote ond hour ond from the 
couseystoted obove, (I) (we}{did) (did'not) view the body ofter deoth. ao . 

22b, SIGNATUR y, = Saraitc wy we BAe De. hall ]GNED 

‘ Gerry DEGREF PHYS. orecror CO pays, O ‘2 2LE 
22d. PHYSICIAN'S 22e. ADDRESS 
a ta n 

pe tim, ley Eo Liebe an Ml Phe Kg pool) Woy. D. 

BURIAL. CREMATION, | 23b. DATE ‘Mic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOYADGpestyy TENSS LOS Auli Mi dare Cemanagn Washington, D.C. 


SAY 04. FUNE HRECTOR ADDRESS a. BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
atts Nalley Funeral Home Mt. Reinier » Ma owUL 1 6 968 ¢ ' 
= G 


2St 10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i ay i ! duri j ifretired.) | INDUST 
283 | Hyattsville wena aie) + enhouse St. uring angst ofjw ashingygaaven it retired) Mar 
z@ s = ie USUAL READENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 43e, STREET AND NUMBER 
als lodmission) STATE . COU % 
Eg ale i ge O"Prince Geo}, Hyattsvill§ WO i713 Rittenhouse St. 
we 2! [Va FATHERS WAME ‘Fist Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
gc 
“5s Charles Mullen Nellie Flaherty 
= 
sss Te, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address. 
225 y Keyes ot dates of service) 4 “ 
Sen spesigneewn) | SS45 578 O01 0947 Nellie Mullen 713 Rittenhouse St. 
JLo & ian Ente | aay 
eg E —_| [18 cause OF DEATH (Emer only one couse per tne for (0), (0) ond ()) IETWREN OFT WO DEAT 
BS PART |. DEATH WAS CAUSED BY: . lez 
25\> | ___ IMMEDIATE CAUSE (0) arcinomatos 5 
oss / . DUE TO, OR AS A CONSEQUENCE OF 
ieee Conditions, if ony/which gove f Adenocarcinoma Stomach 
ba a tise to immediote couse (0), (b) 
Soe stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
eS Py] lost. 7 ee @ 
222 Why 
235 RNY PART 2 OTHER SicFicANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Soece z N 1g / x 
278 \ & [ISR DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges ee aes CAUSES OF DEATH? 
Esz\ Sle hs Yes 
273 & [ilo. ACCIDENT WAS UNDERLYING [216 TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
BS 3 [Cor contRisutinG 7) cause oF DEATH HOUR A.M. Month Doy Yeor 
= [lif either, notify medicol exominer] PM. 
5 ° 
2 
= 
3s 
= 


e 3 should be detoched for use as the buriol 


filed with the Stote Dept. of Heo 


should be 
7 
_é. 


director, 
Dk 


TO FUNERAL DIRECTOR: 
Pld! 


ecuted within 24 > after _Y 


TO HOSPITAL OR ®... PHYSICIAN: 


The low requires thot the death certificote 


Poge 4 moy be retained by the hospitol or ottending physicion. 


io MARTLAND STATE DEPARTMENT OF HEALTH 
] "Fe 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
EN UN 
CERTIFICATE OF DEATH - 0518 
ihe 1 eo First Middle Last 20. DATE OF DEATH 1968 2. HOUR 
Eee Nps. orp Leo Je Myzick (Mozdziak) Month 7 Doyl 3 vere 994: 008 
3 Ts 7 SEX TRAE 5. DATE OF BIRTH ©. AGE (In yeors [_IFUNOER YEAR _[ W UNOER™74 HRS 
Me Be |e Bec 19, 1919 [wags >] =e = 
B* 3 7a. ~ligs {Siote or foreign | 7b. cen OF WHAT COUNTRY? 8. aprieD BE} NEVER MARRIEDE] | % COUNTY OF DEATH 
ra count 5 : 
ds Se "Pa. SA WIDOWED [] _ DIVORCED [] Prince George's Md 
#2ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL GRWSRINDONTCOMINMIGDAAN | 120. USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSI 
zee 1 . ] y . USINESS OR 
=85 / Cheverly PYetrve’tieorge General uring morte von eae we lgetired) NOUR g 
2s S = e IER USUAL EDEN (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIOE CITY uniTS? —113e, STREET AND NUMBER 
oe (Ure ee Mig ON PAG College Park] "0C] |10101 52nd Avenue 
oo> 
= 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zao | : . 
Sos Joseph Myzick Stella Klimchak 
S35 Tho, WAS DECEASED EVER IN US. ARMED FORCES? [6b SOCAL SECURITY NO. | [I7. INFORMANT Address 
Ses Yexmegguninawn) | Omaryr't te) | 207-053-8484 | Emma J. Myzick Same as #13 
avo SS ee ee eee ee PPR Rite 
pe E 18. CAUSE OF DEATH (Enter anly one cause per line fgr (o}, (b), and (c)) ACIWEEN ORSET AND DEATH 
=. PART |. DEATH WAS CAUSED BY: Fe . bs 
Ses 4 IMMEDIATE CAUSE (a) b= AEAC oid {Fe Mok 
Sas 4 2 (Ff DUE TO, OR AS A CONSEQUENCE OF 
gs {anditions, if arly, which gave A 
He resettultremtiniiste cell (a), (b), Neue 21S tri « 
Soe stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
>= last. age @ 
3 last. 
BSs PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
“vo Pe ee a a ae ( ) 
coo J : 
e272 zi x 
Bo © [T90, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOFSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“S's Ss 
68a Je CAUSES OF DEATH? 
Zee Iz YES NOT] 
2293 & [ito ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
wes & [Dor conterpurinc (7) cause oF eat HOUR AM. Month Day Year 
= pm) 5 [lf either, notify medical examiner) P.M. 
Be a = [21a uRr OCCURRED 2e. PLACE OF INJURY (A.NOME AR SRE FACTOR), LOCATION Set or RED. No. City or Town County State 
£2° lat wark —_at wark 
Wes 5 q = 
Sos 220. | certify that (I) (this hospital) attended jhe deceased fr ta Wey, ti_f=f 2 , Wed _, that (I t 
Son A P rs 4 
ay saw the deceased alive on ES 19 , ond that in (my){our} opinian death accurred on the date and hour ond from the 
ese causes stated above, (1) (we) (did) (did-net} view the bady after death. 
Sat 7b. SIGNATU 
cue 5 R . 22. DATE SIGNED 
ae p ‘ae lu DEGREE pI” Bi Ooo O -{3°:6) 
a= | 22d. PHYSICIAN'S ; 22e. ADDRESS ; 
= 3 NaME(Type) Aaron Deitz, M.D. Prince George Plaza Hyattsville, Md. 
sz SS es 
Fa 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
S35 BeMHASAecily) 7/15/68 Gate of Heaven Silver Spting Montg. Md. 
2 
24, FUNERAL DIRECTOR ADDRESS 


Sb. SIU cot 
(j Uv 


es 
re 


# |Fracis Gasch's Sons Hyattsville, Maryland 


-bM 


0.42 gniige revlia 


nevseH to 9isD 8d\eat\T istivd 


basiyisM .ollivetisyH enod e'doesdD epe1T 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs a 


MARTLANY STALE DEPARTMENT UF AEALIA 


65.0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 519 
CERTIFICATE OF DEATH : 
T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR 
(Type ar print Leslie Norfolk July — Moth 4, Dogg ster = g..Q5p 
4, RACE S. DATE OF BIRTH , AGE (In years iF UNOER 20 FS 
Caucasian sapmeys&2/28/95 | 79, [ME PS dies "33 
“MS mf 3 is BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[] 9. COUNTY OF DEATH 
S Ss YryLand USA WIDOWED DIVORCED Prince George's Md. 
225 0. CITY OR TOWN OF DEATH 11. NAME OF al OR INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
Bre oy give street address during most of working life, even if retired.) | INDUSTRY 
2s Cheverl Prince Ceo.Gen'l Hospital [RSP yee dpa 
BSe 130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
fo 2 ladmissian) STATE 13b. YES NO 
§32 Ma O ea Pleasar 8 67th Place 
2s = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME> First Middle lost 
eS Samuel Norfolk Katie Trot 
S65 Ve, WAS DECEASED ag THUS. ARMED FORCES? bb. SOCIALSECURIY O.'TV7 INFORMANT ‘Address ¥1i3e 
re sas gs, no, or unknawn' ive war or dates of service} e a + a 
=3 en WT p77-05-0342| Edna Jean Norfolk-d aughte ame_g 
<= — 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (¢).) vcTWeEN OMS {ND Dean 
Zs PART | DEATH Was HPDIATE Cause (o) Nutritional Cirrhosis of the liver with hepatic] 3-@+.-4/_ 
sg ee Tw DUE TO, OR AS A CONSEQUENCE OF failure. 
<< Conditions, if any, which gave Broncho-pne t ; 4 
Ze rise ta immediate cause (a), wabrenchoxpnemmonia, fight lung. u a 
ss sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
ss pile @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YEXR No CAUSES OF DEATH? Yes 


2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(JOR CONTRIBUTING (7) CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, notity medicol examiner) P.M. 19 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY A’ HOME, FARM, STREET, Mager) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While > Nat whi OFFICE BUKDING, ETC. 


ae 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


je 3 shauld be detached far use as the bur 


Id be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


lat wark at work — ey 
22a. | certify that (I) #thischeammtatk attended the deceased fram_L° , WL, ta ly 4,, 19 , that (1) (a9 last 
= saw the deceased alive an. 2 19_68, God that in my) favs apinian death accurred an the date and haur and fram the 
& causes stated abave, (I) (sak (did view the bady after death. 
= cD yk ; vi Da ae ATTENDING MED, STAFF ee 
203 : ae ge Rarer mt ; — precror C) pas OO] 7/ SYS 
“aoe ! Tid. PHYSICIAN'S r OR 7 fe. ADDRE 
= =: [ Ye Peter Duus he 6056 Central Ave,, Capitol Hgts Md 
5 Bue BURIAL CREMAMIONS | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (Stote) 
oe 7/8/68 Ft. Lincoln Cem Colmor Manor ,Md. 
veaisuy | 2 FUNERAL DIRECTOR 300-4thaiasit. o. 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
SOM REV. {68 Lee Funeral Home” Wash.D.C. JUL 10. 1968) gel ( 


DA . } g 


pe Ce ¢ MARYLAND STATE DEPARTMENT OF HEALTH 
hs chao IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


Y < 
D5 
FOR STATE Iteinf8s GO), 9/2RNEDICAtn EXAMINER'S CERTIFICATE OF DEATH : au 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20, DATE KNOWN[}x Month Doy  Yeor |b. it 
i (Type or Print) OF EST. 20 68) 20 
vee co peat mareo CJ 7 1 
= ee 5. DATE OF BIRTH - 6. ae) in por 2c. DATE PRONOUNCED DEAD FB 
o st bret nS a Month De Y : 
oR 26 Mar,, 89 | 79 Ws iia ll ony OY OM Yor. 6g 
a — 7p, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JSRNEVER MARRIED [] | 9. COUNTY OF DEATH 
ve 3 on”) Minne Us Se Ae wows E4/ ovorceo [1] Prince George Md. 
Pe 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ast ON at peti 
GO give street oddress) during most of working life, even if retired.) J INDUSTRY 
Giga Greenbelt reerbelt Nursing Home 
oe = ,, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN V3. INSIDE CTY UNITS? -—-[V3e. STREET AND NUMBER 
cI 2 2 / odmission) STATE, 13b. COUNTY wii aor ee ae sha [30 4510 Yates Rd. 
62 / [ia Father's WaME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
wel Andred Norleen Matilda ? 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, % ie unknown) [if yes give war or dates of service) 


eb, SOCIAL SECURITY NO. 
396 03 6781 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

ons 4 IMMEDIATE CAUSE (0) 

Lie { DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

tise to immediate couse (0), (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


17. INFORMANT ADDRESS 
Walter A Norleen _Lanham, Md. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


| Exai 


Heart failure 


over 6 month 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


z Y)JO0 Fracture of neck of right femur 3d “apri4o49 
io. are oF oPerarion 796. CONDITION FOR WHICH OPERATION 7. AUTOPSY? 
w= 2 May 1968 WAS PERFORMED"7 Htertochanteric fracture rt femur vs] No CE 
& Zio. EXTERNAL CAUSE WAS 3 2 1b. TIME an Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter notuse of ye Port 1 or Port 2, item 18.) 
= | PRIMARY [_] OR CONTRIBUTING HouR ; ut of car 
= | cause oF DEATH April 30 68 Fell getting o b 
= [7d NSURY OCCURRED Ze. PLACE OF INJURY i home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 


ar worx L_] at work Home 4510 Yates Rd., Beltswiile, } Md. 


22a. | certify that | tack chayge af the remains described ae heldan Autapsy[_], Inspection [3q, Inquiry [3 and in my apinian 
death resulted fray: — Nofufal causes; pe me Suicide [[], Homicide [], Undetermined manner [_] 


i} Hier wevicat examiner 
SIGNATURE Lit] [Vy [oe Fn, ASSISTANT MEDICAL ExaMINER [J 2b. DATE SIGNED 


please execute the certificate, writing the word “pending” in pencil 
the funerol director. Poge 4 should be forworded to the Chief Medico f 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File 
Heolth prior to buriol, cremation, or removol, and in any event within 72 hours ofter death. 


TO peru ica EXAMINER: This certificate should be executed within 24 hours ofter ii, d 


= 7-21-68 
§ Hannees F nie = axle, Ma, DEPUTY meDicaL EXAMINER Jc] 
e NAME (Type) [4 hn Kehoe, M."., % * ADDRESS(Street, city, town, or county) 
2 BURIAL, CREMATID 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} (County) (Store) 
PEN eA (sree 68 
ura 1/oh/ Turlock Memorial Park Cemp. Turlock, Calif. 
74 FUNERAL DIRECTOR ADDRESS Bo RECD BY REGISTRAR TSG. RGIS ICN 
NEALE () F, Gasch!s Sons Hyattsville, Md. har vd Ui 25 1968 } Clionbsg 


s 


wi 


ate be executed within 24 “ll after_death. 
z.) 


ysician and campletely filled in by th 


TO HOSPITAL . PHYSICIAN: 


The law requires that the 


Page 4 may be retained by the haspital ar attending physician. 


leath. 


After this certificate has been signed by the atten 


je 3 shauld be detached far use as the buri 
e filed with the State Dept. af Health priar ta bur 


2 


lease remave carban papers. P 


p 


ransit permit. Then 
«rematian, ar remava 


10. CTY OR TOWN OF DEAT 
/¢ Cheverl 


|, and in any event, within 72 hours a 


MARTLAND STATE DEPARTMENT OF REALIA 


1. DECEASED-NAME 
(Type ar print) 


Middle 
Mae 


my Last 


Inez 0' Yowd 


3. SEX 


4 RAE 
female 4 


white 


7. CITIZEN OF WHAT COUNTRY? 
USA wioweD [] 


TI- NAME OF HOSPITAL OR INSTITUTION ((Fnot in hospito 
PLRCSGeorge Hospital 
T3e HY OR TOWN 


7o, BIRTHPLACE (Stote or foreign 
count 
“Maryland 


, 113. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
jadmission) STATE 


A 
Md. 13b. COUNTY 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


5. DATE OF BIRTH 
June 3, 


8. MARRIED BEIANEVER MARRIED [} 
DIVORCED 


Mi 13d, INSIDE CITY LIMITS? 
Hyattsville | vs 


4 


a 


2a. DATE OF DEATH 2b, HOUR 
Month ‘7 Day 1G} Year g i :25Ay 


6 AGE (In years [_IFUNOERI YEAR IF UNOER 24 HRS. 
1886 last &gheoy) 


MONTHS | GAYS | OL IN 
2a baa Rat baa) 
9. COUNTY OF DEATH 


Pre George's 
12}, KIND OF BUSINESS OR 


12a. USUAL OCCUPATION (Kind of work done 
Rep areeWoredHe) | MBL ore 


"5600 Both Place 


Md. 


GH xO 


/ 14. FATHER'S NAME First of 


James’ . 


Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, naypeynknown) (lf yes grve wor or dotes of service) 


18. CAUSE OF DEATH (Enter only ane couse per line Jor (0), (b), and (c). 
PART |. DEATH WAS CAUSED BY: ™ 
he IMMEDIATE CAUSE (a) GMS e> ye 
‘“ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


Middle Lost 


Trail 


Hee net 


; 


1S. MOTHER'S MAIDEN NAME First 


Téb. SOCIAL SECURITY NO. | 17. INFORMANT 
579 03 4465 | Paul P. O'Dowd Same as 
) 


7 a fe vactic Hee pe) Drerse 


Middle lost 


Address 


cae 


"APPROXIMATE INTERVAL 
LQETWEEN_ONSET_AND_OEATH 


Phe a 


tise to immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pth 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 


if 


SEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 
YES 


‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
No CAUSES OF DEATH? 


O 


21a. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeer 
(If either, notify medical examiner) P.M, 19 


MEDICAL CERTIFICATION 


21¢. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


T HOME, FARM, STRFET, FACTORY, i 
A a OCR re. PLACE OF INJURY. (AT HOME FAR SRE FACTOR.) PTE LOCATION Street or RFD. Na Gity or Town County State 
jot work —_at wark = 
22a. | certify that (I) (this haspital) ae fh deceased from Scaa_—2 , Wieg, ta_I= J 5 B.. , that (l) (we}test 
<< saw the deceased alive an = 19 , and that in (my-tevr-opinian death accurred an the date and haur and fram the 
s causes stated abave, (I) (wel(did) {did nat) view the bady after death. 
G 2b, SIGNATURE {) 3 : er a a 22. DATE SIGNED 
Hef y : 
= Q 2 i, [> DEGREE PHYS. pirector CI pays, CI < lb X 
235 72d. PHYSICIAN'S ' Ze. ADDRESS . 
= o8 i NAME (Type) Aaron Deitz, M.D. Prince George Plaza Hyattsville, Md. 
Sz = 
5 Se 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMRFORY 73d. LOCATION (City or Town) (County) (State) 
32%, B RHA rect 7/16/68 Ft. Lincoln Colmar Manor P.G. Md. 
vee 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
somite. 68 I Francis Gasch's Sons Hyattsville, Md. og 9 68 | CHonlay Vor 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =o) «, 
CERTIFICATE OF DEATH oe eas 


2a. DATE OF DEATH 


10513 


me th 


— 


1. DECEASED-NAME lost 


2b. HOUR 


\r 
Uneral 
1 and 2 
‘death 


(Type ar print) 4 Month Da Year 
Celso Paoli Jul io. (ee M 
\ 3. SEX 5. DATE OF BIRTH 6, GE tn = TF UNDER T YEAR| IF UNDER 24 HRS 
= } last birthday) DAYS HIN 
5 (SVE) Male 5224-96 (pete | sale 
H =3 tee (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [XJ NEVER MARRIED[-] | COUNTY OF DEATH 
Se fas Italy USA WIDOWED [ DIVORCED Prince George's Md. 
Sree 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital (12a. USUAL OCCUPATION (Kind of wark dane | 12. KIND OF BUSINESS OR 
= = _€h h f t i f life, even if retired.) | INDUSTRY 
§ 2850] Silver Hill S6Y'Berdeen Street wepiace tales I Gout 
ah iS 5 pe USUAL Laas (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1138, STREET AND NUMBER 
= a , i TE os 
2 6s Pore) Md, ab. county PG ilver Hill | YS) xo 804 Aberdeen Street 
-s f —— a 
Sak | TVAFATHER’S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle lost 
. ee Ferdi Emi lia Mazoni 
SoMa erdinando Paoli 
: s Vo, WAS DECEASED EVER TN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Wife) Address 
(Hi i" it 
Yespggpar unknawn) | (ivsqveworodteslseviel Te nown Antoninette Paoli (Same as #13) 
SD 2. MG ears aL aa APPROXI THER VAL 
= 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).), 


, cremation, ar remaval, and in any event, 


£ PART |. DEATH WAS CAUSED BY: ¢ 4 Onda oe 

e =. . DEA’ : S ; 

& Ee TART DEATHS AMEDIATE CAUSE (0) DIVE Q0tn rk AX SM (A Ll Lor x 2 

Sy BNE, / i ee TO, OR AS_A CONSEQUENCE OF O) CO SA ee 

= yg Conditians, if any, which gave CB twtr Fe 

os .7te rise ta immediate cause (a), b), 

2¢55 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

S23ss LISS: 0 

32 S55 PART 2. OTHER SIGNIFICANT CONDITQQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

a ae D¢ lig» Ora 

S208 BJ |!%e, DATE OF OPERATION [1 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S455 \,|5 9 ‘AUSES OF DEATH? 

£6832 X|2|/763 Cahdmome Gor) wo wo las 

= Ss 2 3 & 21a, ACCIDENT WAS UNDERLYING = 1 21b. TIME OF INJUR’ ‘2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 

So eet & | Door contrieutinc (cause of oath HOUR AM. Manth Day Year 

Yet ze & [lif either, natify medical examiner) P.M. 19 

3s Sec = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STRET, FACTORY.) 21f, LOCATI RED. No. City ar T G Stat 

=z pce a A le. (Ge ree ) Tif. LOCATION Street ar 0. ity ar Tawn ‘aunty ‘ate 

ot ses J work ot war) ¢ 2 

Z>Ses 2o. | certify thot (I) (this hospi{Q\) otfended_the deceosed ftqn_—____, 1X22, to, ZY, thot (1) foe) lost 

S~=a0 sow the deceosed olive on yea, DR A __19.Z74, ond thot in (my) (our) opifion deoth occurred on the dote ond hour ond trefn the 

Heese cousesstoted above, (I) ( eydid KG g not) view the body ofter deoth. 

se ae Ppp oe GET? ‘d ATTENDING MED, STAFF eee 

ae} a , 

Ss Eos 0: of UF Clty DEGREE PHYS. [T orecror O ors O 

a2>28= | 22d, PHYSICIAN'S 7 22e. ADDRESS 

Bes 8 | NAME (Type) 

ur Son a 

3 25 SS \) [2o. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
= 7 * 

ef ooo REMTVAL ob yL 7=20+68 Fort Lincoln Cemetery Prince George's Co., Maryland 
an ne 24, FUNERAL DIRECTOR Wi Thelm Funeral Home00Ress 250, RECD BY REGISTRAR 255, REGISTRAR'S SIGNATURE 

ev. 8 4308 Suitland Rd. SE, Suitland, Maryland oad UL 196B  PCLonfe. 0 


] 


FOR STATE 
HEALTH DEPT. 


Fe [| 
> vy) 
el) 
se 
eo 
Tse = 
= 
Cet AS 
% 2 
@.: 3 
25 2@ 
ee OC 
SLENQA 
a a 2 
o 
= = 
ey 
wats $e 


Page 3shauld be used as o burial-transit permit. File pages land2 wi 


, cremation, or remaval, and in any event wi 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Officetq 


necessary, please execute the certificate, 
5 may be retained for yaur files. 


5 
=o 
‘4 
3 
a 
= 
oO 
2 
= 


TO vepu Mica EXAMINER: This certificate should be executed within 24 haurs afte 


TO FUNERAL DIRECTOR 


VRYAISME (5) 
10M REV. 1/68 


in 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTR 


ere 1 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
avul® MEDICAL EXAMINER'S CERTIFICATE OF DEATH whe xo. 
7. DECEASED -NAME Firs Middle Tost Zo, DATE pies Teor Tas Hak 
(Type or Print) ’ OF 
DEATH MATED ch, 9 f i oz 
3 es oy 5. oe OF £ £6 AGE (in ae [Fa rar 6 DATE PRONOUNCES EAD? 2g ‘ig 
lost bighd oO ) 
70 Bast Sfote or ud 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED] | 9. COW pm 
south uUSPr LA pe Pe WIDOWED ["] DIVORCED [a é Md. 


. KIND OF BUSINESS OR 
iF 


IO CITYAOR TOWN OF DEATH 11. NAME OF HOSPITAL OR ITUTION4If Aat in haspitol 20. USU: UPATION {Kind of work done 
ae {if A oddress) ( Mo (durin 0 orkinghife, eve ired.} 
if F BANK (LAAA 2 xs £ ~. 


130. USUAL RESIDENCE (Wyse deceosed lived, if institution: Residence befort{ 13c giv oR TOWN Tad Wsibe GY UMTS? | 1ge ri AND ye 
= odmission) STATE 13b. COUNTY s £8 ooo 
= ) ya ; BhLic ves (A no 
14, FATHER'S NAME First > Midd lost, 1S. MOTHER'S MAIDEN NAME first Middle «lost 
Lo OU fitch K\O0VL2 
ae WAS DECEASED a INUS. ARMED FORCES? (7 ]l6b. SOCIALSECURITY NO. | 17. INFORMANT are > 
OS Dey 0 nown) (It yes ghve war or dates of service) oh 2 C Pe 
ey cg le a a L Up YF = See ey 
18. CAUSE OF DEATH (Enter only one couse per line,for (a), (b), ond ()}) Bet AB asta 
PART |. DEATH WAS CAUSED BY: ‘3 : , 
=r 4g IMMEDIATE CAUSE (0) NAY NAVE, i po HLS 
7, "x DUE TO, OR AS A CONSEQUENCE OF if U 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
a6 ; <— aie 
El ow oe eee 
© 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
9{s WAS PERFORMED? "A 
= YES [7] NO 
& [210. EXTERNAVTAUSE WAS Oo '21b. TIME OF INJURY Month, Doy, Yeor 21g. HOW INJURY OCCURRED ene noture of injury in Port | or Port 2, Item, 18.) 
= | PRIMARY [#7 OR CONTRIBUTING HOUR AM, fz 
& | cause oF beaty PM 19 ke wes yr, Ye4 bf Off tf stro 
= [2id. INJURY OCCURRED | Ze, PLACE OF INJURY (At home, form, street, 2H. LOCATIOW’Btreet of RFD. No Gity orTown |} f) County” Stote 


Me CSO Fee gta 
22a. | certify that | tack charge af the remains described abave, heldan Aytpsy[_], —_Inspectian [EY Inquiry [4 and in my apinian 
death resulted fram: Natural causes [_], Accident [_], Suicide we Hamicide [[], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER — [] 
mp. ASSISTANT MeDicaL examiner [] 2b, oy a ¢ * 
EXAMINER'S DEPUTY MEDICAL EXAMINER ae = ~C 


NAME (Type) — A 7 A < A 5 ADDRESS(Street, city, town, or county) 


230. BURIAL, CREMATION, 2 f DATE 33d. LOCATION (City or Town) 
REMOVAL (Specify) 


(County) ~ (Stote) 
UR os 


tang cet 


“ADDRES 5 73 é Bo. RCD BY eet = 280. RESIS SIGNGFURE @ 
a a 
2 “ re AG JUL 1 21 {968 ae f 


1 MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO5%% 


eer Jey 
FOR STATE LOSS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 DeCESEAME First Middle Lost 20. hale ONT] Month Day Year} 2b. HOUR 
@ ar Prin a p 
£2 3 yg Rismonda Petrone DEATH MaTED Gt 7—23-68 1912:10p 
° = 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 z lost buthday) | MONTHS T DAYS Mogth Day Year 
: Female | White | 7-10-1895 = |73 ws| | | | | 2 68" 91241 5pm 
a To. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED J]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
— tr s 
e582 on) Teal A wioowed C] _pwortoC} | Prince George's oy 
Bee & 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
as } give styeet addres: K duri taf Amorhfe, even if retired) | INDUSTRY- 
e% 2 /I|_ Cheverly rince George Hospital NousewTre None 
Se = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| !3c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
eae ee eb waetite Pritice ‘George 's Riverdale esau Ci) 05_59th. Avenue 
c= 2 (714 FATHER'S NAME First Middle Last TS” MOTHER'S MAIDEN NAME First Middle last 
= ee Niehole Casello Pellegrina Orlanda 
rr Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
F (es. mprggunkncwn) | tmmwraémetxns) | 5179107966B| Tosephing Petrone same as above 
18 CAUSE OF DEATH (ne only ane cose per ine fr a, (2). and () at tli Aiea 
|. DEATH WAS CAUSED BY. + 
re IMMCDIATE CAUSE (o)_eaxt failure ! Ne Te ss nutes 
Mee ie) DUE To, oR AS A ConsequNce of Hypertensive arteriosclerotic heart 
Canditians, if any, which gave disease 
tise ta immediate cause (a), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ———— 


) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
YA? x Diabetes mellitus 


= 

= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? Ys] NOLR 

£5 [ive EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

& | Cause OF DEATH 2M, 

= [2Id. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, farm, street, 21¢. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, affice building, etc.) 


AT WORK ‘AT WORK 


22c. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian 
death resulted fram: — Natural¢Quses J, yet 1, Suicide, Homicide (] 


Inquiry [7], and in my opinian 
Undetermined manner Ea} 


TO ou iat EXAMINER: This certificate shauld be executed within 24 hours after = deloy is 


necessary, please execute the certificate, writing the ward “pending” } 
Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be forwarded to the Chief Medicaf Exgaaine 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


() CHIEF MEDICAL EXAMINER — J] 
Averuie PAT, f An mp. ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
hanes DEPUTY MEDICAL EXAMINER BJ 7-2h-68 
\ NAME (Type) JQ ehoe MD Riverdale, Md. ADDRESS( Street, city, tawn, ar caunty) 
BURIAL, CREMATION Bb. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) —(Caunty) (State). 
resend) 7/26/1968 | Ft Lincoln Cemeter Golmar Manor, Maryland 
74, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Wis\\| Nelley Funeral Home Mt. Rainier, Md. |wn JUL29 1988 (C4ons, 9 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH 


= Ky 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 POCU525 
FOR STATE ayy MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost 20. DATE KNOWN) Month Doy — Yeor e, 66 
a (Type or Print} E 
James D Poindexter DEATH MATED Oo 7 26 168 
ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (eyes 2c. DATE PRONOUNCED DEAD # a 
‘ los i Month D Y 
5% male _|white | 5-22-95 73__ ves. “Se 2s 26 SEG 
a 8 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED (X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
* 5 ia county} Virginia UASweAL, WIDOWED pworctd [] |Prince George's Md 
oS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
a2< 7 give street oddiass 9 during,most of working lifenevenjf retired.) | INDUSTRY 
2? 2 /7| Cheverl Prince Géorge's Hospital ee pin ahha) } 
o ia £ _ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE UTS LIMTTS je. STREET AND NUMBER 
os _ ‘4 admission) STATE Md. 13b, COUNTY PG. apitol Hts| ‘smo 209 6lst Avenue 
5] | [t4. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oO 
xa Unknown Unknown 
Too, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, no, or unknown} {Il yes give war or dates ol service) 


79 12 0 Naomi 4, Poindexter Same asl3 abcde 


ner Ewe 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
ey IMMEDIATE CAUSE (0) eart Failu 
# ais DUE TO, OR AS A CONSEQUENCE OF 
eopebionsnteny iveuaay® )__Arteriosclerotic Heart Disease 


tise to immediote couse (0), 
Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


& 


fat 
BETWEEN ONSET ANO DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


Page 3 shauld be used as a buriat-transit permit. File pa 
ealth prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


To peru Dic: EXAMINER: This certificate shauld be executed within 24 haurs after = f delay is 


ss 
2 
a 
on 
: Ss 
ne 
£3 
g= 
73 

= 
2S 
Be 
£2 

~ 4q 
£3 2| 404 o 
5: 3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 

5 

a3 A= WAS PERFORMED? a "0 
23 & [ilo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ee |. = | PRIMARY [_]OR CONTRIBUTING [-] HOUR A.M. 
S33 & |_AUsE oF DEATH PM 
gae & [Pid INIURY OCCURRED 2le, PLACE OF TURE (At home, form, steer, TIE LOCATION Street or RFD. No. City or Town County Stote 
e275 WHILE NOT Wal foctory, office building, etc.) 
J % a AT WORK AT WOR! 
2 5 . m . . aos 
3 « 5 & 22a, | certify thot | tack chgsge af the remains described abave, held an Autapsy [_], Inspection [x], Inquiry EJ, and in my opinion 
72 3b death resulted from: al causes (XJ, “yy (.  Suicide (J, Homicide (J, Undetermined manner [_} 
2 
Si2s j -) , CHIEF MEDICAL ExaMINER — [] 
Ss ie SIGNATURE ot [\ 24-3 -p-—BSSISTANT MEDICAL ExawINER [1] 22. DATE SIGNED 
5 ets EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ 7-27-68 
Sie = L_[_NAME (Type) Kehoe M.D., Riverdale, Maryland ADpress(street, city, town, or county) 
2£ “ox Bo. BURIAL F 


piasioyy 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 
aid ses 1968 {Fort Lincoln Prince Georrte Co Md 
weet DIRE ae ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
OMG 51 Lith St S.E. onJUL 29 86 § _frontes Quo 
I . 


VR ALSME ( 
TOM REV. 1/4 


= 


4 CO 


TO HOSPITAL OR ®.. PHYSICIAN 


The law requires thot the deoth certificate be executed within 24 “i after de: 


Poge 4 moy be retained by the hospitol or attending physicion. 


ician ond completely filled in by the fu a 


n pledge remove carbon popers. Poges | 


MARTLANY OUATE DEPARTMENT UP MEAL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 
<Aee 
ru? Wi CERTIFICATE OF DEATH veb 
1 Wee NAME First Middle Lost 20. DATE OF Pest 5 2b. HOUR 
ee ee) John Poole aie 16, 1968 1968, 
3. SEX S. DATE OF BIRTH 6. igg nd” [_ 1F UNDER I YEAR | IF ds oem HRS. 
ctl MIR 
12/12/12 Labbe 3 iaecaa 
7a, RIHPLAE io or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
ee S.C. USA wioweo [K) DIVORCED Prince Georges iy 


| 10. CITY OR TOWN OF DEATH V1. NAME pF ATT OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work dane — | 12b, KIND OF BUSINESS OR 
¢ ive street addres di f working life, even if retired. INDUSTRY 
“| Glenn Dale g B1enn Dale Hospita vine gaknown ! unknown 


»}130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befarg 13d. INSIDE CITY LIMITS? 13, STREET AND NUMBER 
‘fJodmi os 13b. COUNTY EAM NOL] 0 
SOL PE a ning ton ,V.Vs 12305 _phnerman Ave. ,w.W 


syakeang in ony event, within 72 hours after deoth. 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Lost 
John Poole Mattie 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURD ENG 2 17. INFORMANT 
Yes, na,arunknown) — | {il yes gwe war or doles of service) d 
no 9-05-5028! @ceden 
1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (¢).) nk BETWEEN pot pane 
PART |. DEATH WAS CAUSED BY: if pu ; 

‘ | IMMEDIATE CAUSE (0) Massive monary hemorrhage 10 minutes 
tin DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


tise 10 immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost ‘ «Pulmonary tuberculosis 1 month 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


b) 


After this certificote has been signed by the attending 


led with the Stote Dept. of Heolth priar to burial, cremotion, or remo’ 


= 
£ 
S 
a. 
3 
2 
2 
2 
5 
3 
= apiece 
A = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 a $ ; CAUSES OF DEATH? 
@ = ss C) NO 
= oe 
sk & [7io. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Mem 18) 
oe = | [or contriputins [(] cause oF fata HOUR AM. Month Doy Yeor 
73 rat (If either, natify medical examiner) P.M. i9 
= © [21d IMIURY OCCURRED] ZTe. PLACE OF INJURY (#1 NOME HRA STE FACTOR.) 21F, LOCATION Steet or RFD. No, Gity ot Town County State 
3 While Not while) OFFICE. BUNOING, ETC. 
=: lot work! ot work 
2 22a. | certify that ( (this haspital) attended the ora fram [P37 1988, L716 79.68, that R) (we) last 
“355 saw the deceased alive an 19 68, and that in (my) ( (aur) apinian fare accurred an the on and haur and from the 
£3 causes stated abave, ft) (we) (did) (did nat) view the bady after death 
6s 2b, SIGNATURE aN - cage 2c. DATE SIGNED 
rd Y l 
=o ve Vd pecret pus. CD pirecron WK) pais 7/16/68 
ace 22d. PHYSICIAN'S Ze. ADDRESS 
et NAME (Type) 2 
PS Glenn D Hosp on D Md 
5 3a 1230. BURIAL, CREMATION’ ) | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (tote) 
= Mi 
Ear i a Aft /20 88 inco] yMemor ial Ceme} Maryland 
A i INERAL ey Pypener © ies a 3 | i. R o 9 YOGB ‘Sb. REGISTRAR'S SIGNATURE 
oot A) |stewart/, tewart e 
fj U a 4 


1 . MARYLAND STATE DEPARTMENT OF HEALTH we 
ya ' eon igmsin OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10527 
FOR STAT! f\\ = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP 1. pee ne First Middle Lost 20. DATE wow Month Day 
(Type or Print} OF 
LBA Leone or DEATH MATEO] oF 
a 3. SEX 4, RACE §, DATE OF ee 6. AGE {in yoors or UNDER | YEAR UNDER 74 HRS__V 9c. DATE PRONOUNCED DEAD 
oy 63 bidhdoy) Game Days | HOURS Month D 
we female | white | 6-20-06 62 ves. 
=> To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (XJNEVER MARRIED(_] | 9. COUNTY OF DEATH 
— oe . 
© 38 ‘s ou) VERGINIA U.S. yEBOWED oworeo(] | Prince George's Md. 
ee- 8 0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION ie of work dane Ts KIND OF BUSINESS OR 
a: tro iversitv: i) A during most af working life, even if retired.) | INDUSTRY 
32 2 CopnivessiimEark YSSE Clagett. Road ae 
205 ££ 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence pefarel 3c. CITY OR TOWN aS SRLS MSE STREET AND NUMBER 
SP eos th 4 ae ‘ 
Sse 2 8 /6 admission) STATE fq | ES coy pig, Univergitiay: Ys Not] | 4324 Clagetti Road 
2c 25 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
225 5¢ 
= — & 
Zev we oO. a. LLOYD A B? OYD 
TSB BS Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 
iver, See (Yes, no, or unknown) (lk yes give wor or dates of service) 
= S8§ of ‘NO P13-38-1779-A| Cabell N. Pryor Husband Same_as_above 
2 2 oe rryor hu 
gSt = 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) skate bagel 
2.8 -€2 PART |. DEATH WAS CAUSED BY: 
z23 3 = iy = p= IMMEDIATE CAUSE (a) Gunshot wound of head 
Se= Fe PO ON DUE TO, OR AS A CONSEQUENCE OF 
2 PS = = Conditions, ge which ne ) 
i tise to immediote cause (a), 
3 8 = = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oa: = . lost. =, Ue 
5 Ss Eo . 
ee — 
sae e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
o og oa . - ~~ ee 
Zee 8. z|Z 7 6 
<= 3 
SSS s = 19a, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oes 5D) WAS PEREORMED? oe 10 
egos = 3S & [2i0. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
Ez 8 PRIMARY (X] OR CONTRIBUTING HOUR A.M, ! es 
sz Pe = Mi. " e 
Sses2s8 3 | cause or Star ab, liempm 7-7 19 68 | shot self in head with revolver 
= 2 ae os 2 = [21d INJURY OCCURRED | 2e. PLACE i ath (At home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town & County Stote 
= s foctary, office building, etc. UNI 
Sees Ps Mite, C'S vent |_ frome “Se 432h Claggett Road, Celtege Park, P.G., Md. 
2 > A F . . Pay 
5 s 25 ge 220. | certify that | took — of the remains described obove, heldan Autopsy[_], _Inspectian [XJ, Inquiry [XJ], __and in my opinion 
9 : 5S m . 
v?s 055 death resulted fram Y/ ral cause uy Suicide [X], Homicide Undetermined monner 
e5ens ! 
@ sles = ob, CHIEF MEDICAL EXAMINER =] 
25360 
Poe Faves (Ti y up. ASSISTANT MeotcaL examiner [J 22b. DATE SIGNED 
5es3e 5 miei DEPUTY MEDICAL EXAMINER [XI 7-8-68 
BS2 255 7 [_LNme teas ehoe M.D., Riverdale, Maryland A00Rss(stee, city, town, or aunty 
efenoe 730. BURIAL CREMATION 2b. DATE 5c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) —_(Stote) 
REI ec - 
ita 7/10/68 ee. Jjanein Colmar Manor e and 


Me et s H tt LGY Ma 1 a 2S. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 
ASC. i=] ons a SVi = rylan 
praca, Vile Hb ¥ a JUL 11 1068 | : 


‘onetime | 
FOR STATE 
HEALTH DEPT. 


‘Ss 


\ 


=< PEs 


10519 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tems&7a&7b FilmeG4MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type ar Print) 


Middle 


Nsom 


20. DATE Sed le Month —Doy 
Tl 


OF 
DEATH MATEO Gd 7—JA—68 


2, 
(FUNDER | YEAR 


— 
= 
ry 


This certificate should be executed within 24 hours after d eo. 


TO soviet EXAMINER 


Item 18. Give Pages 


's Office olong with 


ie gad 2 with the State Departme 


Heolth prior to buriol, cremotion, or removol, ond in any event within 72 


= 


Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exo 


necessary, please execute the certificate, writing the word “pending” in peng 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5| q 
Tom REV. 1768.) 


re0rge fi 
pate sas 4 ee 
e white §—9-1900 


To. BIRTHPLACE (State ar fareign 
aan f. " 6 
West Virginia 


(6. AGE (in yeors iF UNDER 24 HES_V'9¢ ‘DATE PRONOUNCED DEAD 2d. HOUR 
last birthday) MONTHS DAYS g 
a laa Baa eal Diccm! 
7b. CITIZEN OF WHAT COUNTRY? B, MARRIED Ge}NEVER MARRIED 9. COUNTY OF DEATH 
U.S winowo[] oVOREOL] | Prince Georget Md. 


10. CITY OR TOWN OF DEATH 


14. FATHER’S NAME 


First 


Joseph J Ransom 


give street address) 
we 


A 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


di 


12a. USUAL OCCUPATION (Kind af wark dane 


winner re nese” ttre?) EPR Government 


12b. KIND OF BUSINESS OR 


13d. INSIDE CTY LiMTS?- 
wood Ys [No T 


13e. STREET AND NUMBER 


1S. MOTHER'S MAIDEN NAME First 
Annie Lou Goode 


Middle 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, ar unknown) 


no 


F120 


lst. 


2a. EXTERNAL CAUSE WAS 
PRIMARY 
CAUSE OF DEATH 

21d, INJURY OCCURRED 


WHILE ROT WH 
AT WORK AT WOR! 


ACTUAL 


Canditians, if any, which gave 
rise to immediate cause (a), 
stating the underlying cause 


OR CONTRIBUTING [_] 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Téb. SOCIAL SECURITY NO. 
Din tes eee) 897 LG 3478 |Mrs Georgie Ramsom_ Brentwood, Md. 


17. INFORMANT 


Multiple skull fractures 


DUE TO, OR AS A CONSEQUENCE OF Trauma ~- auto accident 


(9. 


RAN. “ ; 


(b). d 
DUE TO, OR AS A CONSEQUENCE OF 


- 19 


2le. PLACE OF INJURY (At home, farm, street, 


factary, affice building, etc.) 


Queen 


nne Road _and|Route # 
22a. | certify that | tack charge of the remains described abave, heldan Avtapsy [— ], 
death resulted fram: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) cr 


ue 
190. DATE OF OPERATION 


‘21b. TIME OF INJURY Manth, Doy, Year 
H 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


ADDRESS 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


20, AUTOPSY? 
vs 


m= 


NO Bd 


2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) ” 
68|Driver of car involved in collision. 


21f. LOCATION Street or R-F.O. No. 


Z 


if 


Inspectian PE], 


City or Town 


Stote 


Maryland 


Caunty 


Inquiry (1), 


and in my apinian 


O, 


Homicide (_], 


Undetermined manner (_} 


ee Cj a Jam Suicide 


CHIEF MEDICAL EXAMINER 


oO 


SIGNATURE 
EXAMINER'S 


NAME (Type) 


23a. BN OVAL Greet a 23b. DATE 23. 
ye 
Buria July 18, 1968 
74, FUNERAL DIRECTO 
F. Gasch's Sons 


LV’ 
| al ha, /\ _fA_ eZ 
fn Kehoe MD Riverdale, Md. 


NAME OF CEMETERY OR CREMATORY 
Ft Lincoln Cemeter: 


mp, ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER 
ADDRESS(Street, city, town, or caunty) 


ADDRESS 
Hyattsville, Md. 


2a. RECO BY REGISTRAR 


73d, LOCATION (Gy or Town) 
Colmar “anor Pro Geo 
Tip, REGISTRARS SIGNATURE 


odUL 19 1968|_ 


2b. DATE SIGNED 
7H15-68 
(State) 
Md. 


(County) 


fihertag 7 


Gg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


1 MARYLA! EALTH—BALTIMORE, 18 52y 
= a 
TER 

M j 16529 CERTIFICATE OF DEATH see tienes 

WB . |, PLACE OF DEATH >, 5, 2. USUAL RESIDENCE {Where daceosed lived. If institutions Reidence bafore odmizson) 

£3 iS oi fe aa B ron MARYLAND 0. STATE Wj b. COUNT Le, Wo 

ra et ai z 

Bes : €. CITY OR TOWN (IF outtide corporote limits, write RURAL and give nearest town) 

52 LY OK Aerambeiasn fUld, A 2LCA 

eg d. ‘S ; peaeriaon ip pg in hospital, give street oddress) 4. $ ra ere e. iB Rein ead 
ee Rimes ae siete USF of Dadnudoee [idl | 8) No 

: 3. NAME OF es 7 First Middle 4. DATE Month Dey 


DECEASED 


Pn ra Yeor 
(Type or print) é OEATH Si Vis53 A 


£2 clas! 6. a OR ore RACE |7. Tanne E 2 am MARRIED rt 8. DATE OF BIRT 9. AGE (Infyeors TF UNDER 24 HRS 
tost birthdoy) 
CG LC _\wivowen is pivorceo [] 3 2 as 


100. Lad OCCUPATION (Give dind of work done] 10b. OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN es WHAT COUNTRY? 
uring most of working life, pven if retired) Pe “ys 


13. FATHER'S N. =m 14. MOTHER'S MAIDEN NAME 
I 09 Stee Keaes iu Zhzpebely VALE ELS 


NS WAS Elteee ver Uy reo 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
és 5-36-7817 Bhi € hesves—Saone S M0: dts 


Hig. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond teh} INTERVAL BETWEEN. 


ONSET AND DEATH 
PART. DEATH WAS CAUSED BY: f\ /o b f £ 
IMMEDIATE CAUSE (0} Cc Syzdto me 


x DUE TO 


Pages 1 on! 


ler death. 


— 


Then please remove carbon papers. 


ote hos been signed by the attending physicion ond completely filled i: 


2 
g 
= 
<3 
5 
2 
es 
Fa 
ae Conditions, if ony. which (o 
Eo gove rite io immediote 
£ couse (0), stoting the under. ( OVETO 
ec Q lying couse lost. (¢) 
F e geese Lest, 
g$6° z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
S55 Q > PERFORMED? 
4 <= % 
a39 9 hi ipyYhoss (ve l~- ves] No] 
eons © | 200. ACCIDENT WAS UNDERLYING C7 RIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 18.) 
S525 | E|ramarnei ase caer 
¢ £0 vu . 
eb craks 2 
of é& & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5.233 S Hoa ae White Not while foctory, stree!, office bldg... Sal 
3 2S 4 g p.m. v lol work [] of work ‘ 
S238 > 77 
#23 : 21. | certify that Ifattended the deceosed from.___ LLG 1 IRE, 10 TLL B..... VB E thot | last saw the deceased 
es $5 olive on_. rd faifife: E, wWLeK, ty and that death occurred ot. _M, from the couses and on the date stated abave. 
a 2 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
fe ACTUAL 
5 ag 2 onatune ADL AALUAA I/ / [AJL Ee Mi. ___ (806 DSH. ne. ‘Wash IX. bleep 
£az 
PEL: somes pe aii c a 
edce ype) en ee oe ee ee 
Pica Re eS eS ee Se ee ee 
£ z5 e Re ae Mb. ray ee Zc. NAME OF CEMETERY OR-EREMATORY 223. U yea (City. tay. or count ly, Store) Zo 
S 3 
eoce of KLBAANTIZA UNAD Ltt7 ee 
fe ah WSi, DIRECTOR'S SIGNATURE Soo Y REG an 65 REGI 
VS. A15 (4 \) Ves W vaha rk A Ste : At nae 
Tenge) y le, YI. « Sick ATE 


MMARTLAND STATE DEPARTMENT UF MEAL 


The law requires that the death certificate be executed within 24 hours aff 


4 ] afk Q + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f OS 25 
av eas aUodl 
CERTIFICATE OF DEATH 
Me 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
3 {Type ar print) ® a Month ey iL ae ae 
at 2 Py 2 < 
. 4, RACE . DATE OF BIRT [ WF UNDER 24 HRS. 
+ ae a ee pyg |e a 
23: sree Mise BF ie, lia BL 
2 J 7a wee (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED CZ NEVER MARRIED] | % COUNTY OF DEATH 
aS Treland iN wioowed [J ivoRcep [>] Orenice ' oe 
23 _ fio. city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If note hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KINDUDF BUSINESS OR 
= 90 | give streetaddress)  YF2% ba Salle during mast af warking life, even if retired.) —_| INDUSTRY 
see ! EC Wen c Ku wer - Yo atasyille - 1 Hoo se w, § 
Boe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ay: 13c.QiTY OR TOWN 13d. INSIOE CITY LIMITS? —113e, STREET AND NUMBER 
oe 4 i i te \ - 
Ess 7 fodmissian) STATE 13b. COUNTY Waa Oc. | TSO No oe — Nse-D 
36 (eS SS 
~~ € iS ‘ 14, FATHER'S NAME First Middle we Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
gc 
= os airic Wane g Xu A iN AhoN & 
2 160, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT. Address y) 
gia Yes, na, ar unknawn) | {lt yes give war or dates of service) an \s 5 \ \ | 
4 " ba iy x a 470 


= 


shauld be filed with the State Dept. af Health priar ta burial, cremation, atyem 


MPPRONIMATE INTERVAL 


r— 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) [BETWEEN ONSET AND DEATH 
A PART |. DEATH WAS CAUSED BY: = ay Ce. oe | 7G 
2e ra) IMMEDIATE CAUSE (0) 
58 ae DUE TO, OR AS A CONSEQUENCE OF 3 od 
2. Conditions, if ony, which gove An. OT ee 2 . 
= = tise to immediote cause (0), (b) 4 
ae stoting the underlying couse DUE TO, OR AS (7 ‘ONSEQUENCE OF 0 0 ~ 
3 last. @ a Kis 2, AD Goribnores eS 
eae 
os 7 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(a) 


y 


"4 
= 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

r yest] NO 
& 
oe S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
& [DOR conrRiBuTING [} CAUSE OF DEATH HOUR AM. Manth Day Year 
5 [lif either, natify medical examiner) P.M. 19 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ba 21. LOCATION Street or R.F.D. Na. City or Town County State 
Whi Nat wi OFFICE BURDING, ETC 


lat wark —_at wark 


22a. | certify that (I) (this haspital) attended the deceased from, “Wa W968 to _ ZF 19 FF that (1) 4weltost 
saw the deceased alive an. 19.6 & ond tho¥ in (my) (worfapinian death a¢curred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did‘nat) view the bady after death. 


2b SIGNATURE ee al 2k. DATE SJBNED 
5 ey) Mh kb. WW ss: Pai oigector OO pis O 2: 


i 


22d. PHYS! 22e. 
NAI 


Th W LJ mwKLOR Spee (eK Oe Mh 


ee SHEET ON Bez i, NAME OF CEMETERY OR CREMATORY € 23d. LOCATION fiity ar Tawny (County) 

OWA (Sos 

kd, LOMA al ie aa f7 ed WA SA 4) 1 on 
Hllaon hore UL 261 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4) 
30M REV, 1/68 


24. FUNERAL DIRECTOR L, yf POR AAoh 250, RECD {[ REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ie Devt osoW £Y tiff Clea BY \w INL 29 1968 f}Korbsy Vaegtga 
sa hh TA EA le ET A ae oe f = 


MARTLAND STATE DEFARIMENT UF FEAL 
“errgn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L053%4 


CERTIFICATE OF DEATH 


|. DECEASED-NAME 
(Type or print) 


2o DA OF DEATH 2b. HOUR 


Month 2 ¥ Doy Z eet 1 nn 


ea 
5, DATE OF BI 


6. AGE (In years TF UNDER 24 HRS. 
lost birthge WONTHS | DAYS | HO HAIN 
8-3 )- Bh sows | 


7a. Ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED (OUNever Mareiep [7] 9 COUNTY OF DEATH 
count - 
of - CS Fi. WIDOWED DIVORCED es Md. 


10. PRY OR TOWN OF DEAT! 11, NAME OF HOSPITAL OR INSTITUTION {if nat in hospital 12a, USUAL OCCUPATION (Kind of work-dane 12b. KIND OF BUSINESS OR 


g 


yt Cr— 
ie 
€ 
¢ 
& 


ours after death. 
, the funeral 
ges] and 2 


aia!) 


= Dy ae i. p ghye lees | a , e during most af working life, even if retired.) | INDUSTRY 
28e// Mo. a Sere aye lived, if ca aoe before ]13c. QTY OR TOWN 13¢, STREET AYD NUMBER ) 

(2 Ylodmission 13b. COUNTY 
Es ; : _&. war nw 1772 Pt nAL- Qt. 
2 14, FATHER'S NAME first Middle 0 lost 15. MOTHER'S MAIDEN NAME. First Middle lost 
eas g & Ebe CW Reber Faves Owens 
So 
‘SD 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? _[16b. SOCIALSECURKD NO. _] 7» INFORMANT Address 
Yes, ng, ayfinknawn) | (tfyes awe war or dates of service) i h C\ Qnag () 4 a a 
: W 2 Pm eta As7' ae A 
Hee MEDIATE O E L907 AX 
La 74 IMMEDIATE CAUSE (0} Lext N/M B: 


lerpit. Then 
jatigy#, ar remaval, and in any event, within 72 hours after death. 


S 
a7 ae 
HQT! DUE TO, OR AS ACONSEQUENCE OF Lb Ud weeds ee 
Canditions, if any, which gave yy) , y ¢ 
tise ta immediate couse (0), (b) Ch LV As> MED PS AEE LAC. 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


EA 
cai i d 


QY PART 2. OTHER SIGNIFICANT COI (DITIONS PONTRIBUTING TO DEATH BUT NOT RELATED TO FHE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
j / p 
Hsli22/ Cor thy gahtyd~scAbagicw” 
re 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
e eo no CAUSES OF DEATH? 


am 


The law requires that the death certificate be executed with) 


Page 4 may be retained by the haspital or attending physician. 


Ba ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[7]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM 


W 


OFFICE BUILDING, ETC. © 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY {43 HOME, FARM, STREET, Koi) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not whit 
is 


~— ‘ ee 
: 22a. L-eertify Yhat (1) (this hospital) attended the. ere De pe NILE, to { £-7.,19_(2 2, thot (|) (we) lost 
saw the Aleceased olive an. = 19 dnd that in (my) (our) opinton death occurred arf the date and haur and fram the 
SS 
y 


After this certificate has been signed by the attending ph’ 


3 shauld be detached far use as the burial-tran: 
d with the State Dept. of Health priar ta burial, cre 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 causesAtated gbave, (Y (we}}(did) (did ngt) view the bofly ofter death. 
Cea R 7 3 2c. DATE SIGNED 
= g ATTENDING , STAFF 3 
=c8 Lp LA Wh brckee pyys, ioe O ms. O 
zed Tae isles cag Te. ADDRESS _- 
, |AME (Type| p 
ES ar A OE a es 
533 230. BURIAL, CREMATION, DA ac. NAgNE OF CEMETERY OR CREME 23d. LOCATION (City or Tawn) (County) Stote} 
Ps iS QVM (Speqfy) f/, Z, = oa P 
2 Py OUD £2 f LEA Lt 


s 
= 


7, 


Lb mae 
e . 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be executed within 24 J after deathys 


Page 4 may be retained by the haspital or attending physician. 


gned by the attending physi r 


pletely filled in by the funera 
papers. Pages | and 


e carban 


din any event, within 72 haurs after death. 


permit. Then pl¢as@asagn 
ar remaval, 


crematian, 


transit 
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5 
A 
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12 
a 
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o 
ry 
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vag 
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cat 
= 
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After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 
i 


VR AIS ta] 
30M REV. 1/687 


MIARTLANU STATE VEFARIMEN? UF MEAL 


bt) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 152 
ifs] LUGE 
i CERTIFICATE OF DEATH 
iF ey y First Middle lost 2a, DATE OF DEATH . 2b. ue 
(Type or print 7 Wh d ‘Mant Day » @pYeor = 
Va LLL, RGA O34 Wi an 2 3 
4, RACE U . DATE OF BIRTH 5 AGE (In ae [_ FUNDER 1 YEAR [0 ONDER 2408S, 
4 — > last birthday) iN 
LETHE: OPUS (2E P ged | te 
7c. BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ila ig KG MARRIED [] NevéR MARRIED] PD. me: } 
kD 4s 2 WIDOWED [Z}-—" DIVORCED [_] af atl hs S20 KG Q Pid. 
10. CITY OR TOWN OF DEATH 11. NAME OF sry OR INSTIT! TM (if ng De gt 12a. USUAL OCCUPATION (Kind af work dane 49h. KIND OF BUSINESS OR 
yl give we ress, wo (AO during mast af py git. even if retired.) INDUSTRY 
AW Ka VOL Cio be lp lousewi 
ieee USUAL PENG, (Where deceased lived, if pane Re! idence befaye /13c CITY OR TOWN Trad ANSIDE CITY LTS? | 13e. sat AND NUMBER 7 
¢ Jodmissian) STAI 13b, COUNTY r a eo 
4 l Viieh [ 7S AH moRe} Et 0 OS —nedraAhe ot, 
LY 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First middl6/ Last 
—_ Mom Rueswaa Mary Morris 
Téa. WAS DECEASED EVER M US. ARMED FORCES? . T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, k: If yes give war ar dates of service) 
eg 214=) B= 938 Mr. Robt. J. Resau,70@2 Emerson St. 2078 
18. CAUSE OF DEATH {Enter only ane cause per line for (a), (6% and (¢}) aha = ; SEWEEN oat MD Dear 
PART |. DEATH WAS CAUSED BY: ad My v2 SRE 4 J , . 
oe IMMEDIATE CAUSE (a) ev" ts 
toe) DUE TO, OR AS@A CONSED SOENCE ig : . C 
Conditions, if any, which gave LAL Cf J o Z CEO. 


A 
J 
b). 4 
fise ta immediate cause (a), ( as Se Ye 
string the underiying cause¢ DUE TO, OR AS A CONSEQUENCE OF ef 2 Vawecliper: ‘Ch 
ea Dy o Z . 
fast. G) LA a A Y 


Z , j 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 40 DEATH BUT NOT RELS 


<a) TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


While o Nat while 


lot work —_at work 


saw the deceased alive on 


Zhe / x 
2 [iso pate OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s - ™ CAUSES OF DEATH? 
= sO NO ft 
& 
3 [2lc. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
= J Clor contrisutins (7) cause oF DeaTH HOUR A.M. = Month Day Year 
S [lif either, natify medical examiner) PM. 19 
= oT HOME, FARM, STREET, FACTORY, i : 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY lore phy ihe iN 2If. LOCATION Street ar R.F.D. No. City ar Town {County State 


22a. | certify that (I) (thieshospHel) attendeq the Aé we ys) AW 942, oY? , 19.2, that (I) (veg) lost 
Sax 


and that in (my) (xs opinion deot&-dccurred an aa date and hour ond from the 


causes stoted obave, (I) (vew\iele} (did LW view the bady after death. 


22d. PHYSICIAN'S 
NAME (Type) 


2b. SIGNATURE YY os 22. WO NED YJ 
ATTENDING MED. STAFF 
eA: AO? vicree _puys biter Oe OD) “KOakr Lo (ep 


2 ETROORES ou 71st Ave, Woodlswn, 


23d. LOCATION (City ar Tawn) (County) (State) 


b 
BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 
gore: Specify) - Ma 
Ss mevery io MO 
IRI ADDRES 2Sa. RECD BY REGIST! REGIBTRAR'S SGNATARE 
Ee 101 Banondson : eae 1229 : ‘ i 16 ‘Bes epi H 
Dal j a __@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ere DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10533 
195246 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
| eo First Middle q Lost 2o. pau Si Month Day Year 2b. HOUR 
lat sil 
_ Francis Wayne Richards Dea NATED 29-68 _9'7/50p 


3. SEX 4, RACE $. DATE OF BIRTH [_ UNDER T Year | helt UNDER 24 HRS 2c. DATE PRONOUNCED ig 2d. HOUR 
Month 
Male White | 10-8-1949 191 d6pm 
7a. BIRTHPLACE (State of foreign {7b. CITIZEN yay: INTRY? 8. MARRIED [~]NEVER MARRIED $e] Ra COUNTY OF DEATH 


wh wioowen(} _oworct? C] [Prince George's Na. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 


£ 
10. CITY OR TOWN OF DEATH 


e along with form PM3. 


18. Give Poges 1, 2, 


hi Ch ous ae see ‘4 y g Vp seg orkingllife, even if retired.) | INDUSTRY 
ever]: rince George Hospital V LTT LALA PPE ESN 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} ld. CITY OR om 13e, STREEF AND NUMBER 
seep Brand | SOO | Rt.3, Box 274-H 


14. FATHER'S NAME First 18. nay MAIDEN NAME First liddle y Lost 


(CE. 1 // Ki(CARI95 


= E, L7, LYS Suet Ah i) 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16B>SOCIAL SECURITY NO. 
(Yes, a {If yes give wor or dates of service (Zs LS. (AN lhe A 14 5 Dini We, Vip) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c))} and cagh sora 
PART 1. DEATH WAS CAUSED BY: A 


IMMEDIATE CAUSE (o)_ Down.in 
; 1 DUE TO, OR AS A CONSEQUENCE OF 
Cohditions, if ony, which gave 0) 
tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


necessary, pleose execute the certificote, writing the word “pending” in pencil 


PART 2. ae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


9 

= ZX iL 
= 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

) ? 

Ls WAS PERFORMED? 6O wm 
© [io pa CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter hoture of inary in Por | or Port 2, Nem 1B) 
= | PRIMARY (RIOR CONTRIBUTING [] | - HOURAM. ; 
= | cause oF DEATH 7:4.5E 7-29- 1» 68 | Drowned while s g 

Alz 


Page 3 should be used as o burial-tronsit permit. File pogs 
Heolth prior to buriol, cremotion, or removal, and in any event within 72 hours ofter death. . 


21d. INJURY OCCURRED — | 21e. PLACE ¢ INJURY (At eae form, street, 216. LOCATION Street or R.F.B. No. City or Town County State 
WHILE net affice building, etc.} 
AT work. ottingham creek at Windsor Landing, Nottingham, Prince Geo. Co, Md. 


the funerol director. Poge 4 should be forworded to the Chief Medical Exoming 


NAME (Type) Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, or county) 


TO peri che EXAMINER: This certificate should be executed wi 


2 

g 

be 220. Leerti eee of the remoins desgribed obove, held on Autopsy[_], —_Inspection% 3% Inquiry [_],__ ond in my opinion 
1 deoth resulted from: — Nopesal coyses{_], Afident BC], Suicide [_], Homicide [[], Undetermined monner (_} 

sf at )) fe /\ CHIEF MEDICAL EXAMINER [J 

Re: SIGNATURE bt FTF = aw A : mp, ASSISTANT MeDicaL Examiner [] 2b. DATE SIGNED 

28 EXAMINER'S 2 DEPUTY MEDICAL EXAMINER 7-31-68 

eo 

apt 


Z DATE 2 Viger: ERY OR CREMATORY 3d. LOCATION (City or Tow oak ) (Store) 


EF2-4 A MOST E. Z Y, 


xia Tf van piers ADDRESS 2a. a Ge REGISTRAR 25b. vi ISTBAR'S, & |ATUR t 
E (5 ORD On _ 
mie Ase ne. (LAM LE, Lox UG 5 RO 4 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 


be executed within 24 hodrs. 


uires that the deoth/certificaty 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


ian ond completely filled in by? 


hen ple 


oh 


After this certificote hos been signed by the ottendind 


e 3 should be detoched for use as the bu 


gs 


bon popers. Poges I-ond 2 


ase remove car’ 


!-transit permit. 


director, po 


: 


il 


a> 


movol, ond in ony event, within 72 hours after deoth. 


cremation, or re 


d with the Stote Dept. of Health prior to burial 


et 


said be fi 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
§ S 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 |) 5 9 


ott 
CERTIFICATE OF DEATH 
'ype or print) enr lonth Do Ye 
e George : Henry Richards 20” tits 815A" 
. SEX 4, RA s 5 pony OF ay 6. AGE (In years [IF UNDER YEAR _ | IF UNDER 24 HRS. 
White Feb. 20 ; a 
wate enuces en cl a 


70. mepen (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? © arRieo ee NEVER MARRIED[] |: COUNTY OF Deatl 
ount 
on” Maryland | Us Se Ae wiooweD KY —_owvoRcED Princ® George's Nd. 
10. CITY OR TOWN OF DEATH 11. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol __[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street oddress) durini af warking life, even if retired.) INDUSTRY 
Cheverly rince George's Gen. Hosp| Toba Farms: 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Tad. INSIOE CITY LIMITS? [13e. STREET AND NUMBER 
lodmission) STATE 13b. COU t Yes no) 
Maryland Prince Geo M he e = Branch Road _ 
14. FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph H. Richards Margaret - Goldsmith 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO] 17. INFORMANT AdresB9O06 Thompson 
e (if dates of 2 ip 
y No” unknown} | Umsevertindterie) 121 3-50-9994 Katherine R. De Priest-Rq e. Md 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (c).) serwen onset AMO CXAT 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) Recent Infarction, right basal ganglia & bra 
AInd DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave Cerebral arteriosclerosis, marked. 
tise ta immediate cause (0), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ovat a | () Hypotensive cardiovascular disease, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
ae / 
19a. DATE OF OPERATION | 19b. CONDITION FDR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘es =O CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 
[DJOR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. = Month Doy Year 
(if either, notity medicol exominer) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, per) 21. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While o Nat while [7] OFFICE BUILDING, ETC. 


jot work — ot sae 


220. | certify thot3d) (this hospitol) ottended the rae from 19.  1968—, to_July 20, 19_68_, that 9 (we) last 


saw the deceased alive on. 19%8_, and thot in (ret (our) opinian death accurred on the dote ond hour ond from the 
couses stoted a bove, {it (we) a ixtmtat) view the body ofter death. 


ep paps ATTENDING MEO. STAFE DAS 
Ke Boer Me cl) oeoree Pits DIRECTOR ed pays, Bd 2 29-6 


22d. PHYSICIAN’ 


kon eh Weeo C. —pGhery | 
[23b. DATE —=—=S*S«~i. NAME OF CEMETERY OR CREMATORY ==? CEMETERY OR CREMATORY SSS ‘OR CREMATORY 7] 23d. LOCATION (City ar Tawn) (County) (State) E 
/23/68 StePaul's Cemeter Baden Pr.eGeo Md. 
7 FUNERAL a ADDRESS 25a. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
Ritchie Bros. Upper Marlboro, Md oad U 24 19 


‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 


2 
2 
2 
5 
5 
3 
8 
= 


we 


24 b6 


s that the death certificate be executed 


ENDING PHYSICIAN: The law requi 
retained by the hospital or attending physician. 


TOR: After this certificate has been signe: 


TT. 


% 


leat age 4 mr: 


TO HOSPITAL 


en papers. % and 


nand 
ent, wit 


hb 


in 72 hours after death. - 


completely # 


d by the attending physicia 
permit. Then please remov: 


Dept. of Health prior to burial, cremation, or removal, and in any 


ould be detached for use as the burial-transit 


death, Page 4 

> TO FUNERAL 
director, page 3 sh 
be filed with the State 


< 


Rk 
15M 9/60 


a 
= 


xc 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TPs CERTIFICATE OF DEATH 153 


A wee 
ip qe) OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidanca before admission) 
. e. STATE b. COUNT : t 
vince George's 2 wamrano || Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||, CITY OR TOWN (If outside corporeto limits, write RURAL end give nearest town) 


write RURAL and give neerest town) 


Upper Marlboro 


Upper Marlboro 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) Yd. STREET ADDRESS e. IS RESIDENCE 
8305 Rosaryville Road I 8305 Rosaryville, Road ves] No Bl 
3. NAM NAME OF i First Middle | 4. DATE Month Dey Yeer 

{Type ot print) of Koy Ae =! Si yee DEATH Lg 19 6¥ 
5. SEX 6. COLOR OR RACE|7, aRRiED (~] NEVER MARRIED B. DATE OF BIRTH 9. AGHfln yeort| IF UNDERT YEAR| iF UNDER 24 HRS. 

2 eat W wieow ela foivorceo (] 10-16-52 i gee ai] Deys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


one 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


= 


Ii. BIRTHPLACE (County & Slete, or loreign country) 


Maryland 


P13. FATHER’S NAME /14. MOTHER'S MAIDEN NAME 
LeRoy Roger Richardson Jr. Anna Herriman 

] 16. SOCIAL SECURITY NO.| 17. INFORMANT (Fat her) Address 
None | LeRoy Roger R chardson, Same 


(Yes, We unkown) | (Ifyesgivewarordatesofservice) 
[@) 


18. CAUSE OF DEATH ([f1 


only one Ditbet end (0 
PART I. DEATH WAS CAUSED BY: en brie 
IMMEDIATE CAUSE (e)_ L  prerete jp 
Lf} § 5 K DUE TO 
Conditions, if eny, which oe 
gave rise to imm 


(a), steting the underlying ( CUETO 
couse lest. a 


= 
Z| PARTIL OTREREIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUENOT RELATED TO THE. INAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
Of 

5 ‘A Dram ' ves [] no [Ge 
= [20e, ACCIDENT WAS UNDERLYING [)_) 20>. DESCRIBE HOW cee OCCURES. {Enter neture of injury in Pert | or Pert Ul of itam 1B.) - 
& | of CONTRIBUTING (_] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stete) 
2 Hour ee While __ No! While factory, straet, office bldg., ate.) | 
= ptatk 19 ot work [_] at work 

21. 1 certify that {I) (this hospital) atgnded the deceased from... zi, that (I) (we) last 


19.0.@,.., and that death occured at. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. pirector [_]} PHYS. [] 


22d, ADDRESS 


saw the deceased alive on. 
220. SIGNATYRE H 


.M, from thécauses and on the date stated above, 


YSICIAN’ 
NAME (Type) 


23d. LOCATION (City, town or county) {Steta) 


23e. BURIAL, ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ater” | 7-24-68 \Cedary Hill Cemetery Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 196 REGISTRAR’S SIGNATURE 
Wilhelm Fugeral Home, Suitland, Maryland cae JUL 25 968 _fo%onley Joretpe._ 


‘death. 
ent! 
bond 2 
er death. 


papers. Pa 
in 72 haurs 


n 


pletely Xilled in by 


ician and cop 
en please remave 


phys! 


"A 
h ‘3 
crematian, or removal, and in any é 


ae Sid Se ty 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
transit permit. 


After this certificate has been signed by the attendit 


3 should be detached far use as the buri 
d with the State Dept. af Health priar ta burial 


He 


a 
wen be fi 


p 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


-eKray DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (053 6 
Aud CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middl Lost 2o. DATE OF DEATH 77, &| %. Hove 
(Type or print) M PRE? RET ‘ 's Ki + +e % i ‘ud. Month i ha LO aap 


3. SEX Fe [7 V4. Rac At} ay, IRTH / 7 AGE (in yeors —[_iEUMDRRT Yoa_T i UNOOR eH. 
Bi 1700 eee 


7a. BIRTHPLACE (State or fareign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED Oo 
120. 


i , 
en A AAS A WIDOWED Ze" DIVORCED 
70. ¢1TY OR TOWN OF DEATH /- U1, NAME OF HOSPITAL OR INSI)TUT/ON (IF notin hospital 
jive str rs 
Coulece /BR K |! ‘BO 2B of 


T3o, USUAL RESIDENCE (Where decepsed ve, if insittige ie 13c, GJY OR TOWN _ 
fodmissian) STATE O7)) 13b. COUNTY 

Ta, FATHER'S NAME Est ~ Middle 
APIA H 7 F, 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) — } {If yes owe war or dates of service) 


Romana 


18. CAUSE OF DEATH (Enter anly ane cause per Jige Pista ONSET ANO DEAI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Li / 


| QUE TO, OR, Ag "1, 
Conditions, if any, which gave ‘a Ag, 
rise to immediate cause (a), 
stating the underlying cause 
lost. 
PART 2. OTHER SIGNIFICANT.CO Wa mae ar ING Wa; Diy TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Ss 1kD« Asp / 
5 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPI L) ION WAS PERFORMED. 20a. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys No an CAUSES OF DEATH? 
& 
© P2la. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INSURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 1B.) 
= | [or contereutinc (7) cause OF DEATH HOUR AM. Month Day Year 
8 (if either, notify medical examiner} PM. 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City 95 Tawn Coun State 
While Nat while sities lose a . 
lat work —_at wark f 
22a. | certify that (I) (this hospfq)) olygnded tba ani of {_NM* BR (icf cin) 197-O That (I) (we) last 


Q and that in (my) ji ee ‘ai ‘accurredon the dote ond ‘hour ond from the 
(did), hia of) view ne bodyatter death. 


rf 7c DATE SIGNED 
a arrnons fy“ Wd SME | 7 =/9—-G 


DEGREE PHYS, DIRECTOR PHYS. 


VL, SEAME | AB One Der no 
NAME (Type) 4 C12 
. BURIAL, CREMATION, “BURIAL CREMATION, | Zb. DATE’ +(e: NAME OF CEMETERY OR CREMATORY ————*[830. LOCATION (City of Town) (County) (State) 
REMOVAL Specty) uly 22, 1968] Ft Lincoln Cemeter Colmar hianor Pro Geo Md. 
7a FUNERAL DIRECTOR ADDRESS a. Y REGISTRAR REGIPBAR'S SIGPATUR 
Wie { 
F, Gasch's “ons Hyattsville, } DATE Jet 4 3 196 j 14 @ 


saw the deceased alive on 
te 


O 


1 3 MARTLAND STATE DEFARI MENT UF ACALIT 


rR 28 DIVISION OF VIT, CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eAaro 
FOR ST rh Oe Pras MEDICAL AL EXAMINER'S CERTIFICATE OF DEATH LOo a4 
HEALT: oA | |: DECEASED NAME Fist Middle lost 8 Zo. DATE KNOWN[={—Month Doy _Yeor [2b. HOUR 
aa \ ecsabae <3 7a SS of ADIN S 2? pS fat MATED CJ LY5 wen ym 


3. "My 4 7) 8. 7 OF BIRTH 2c. DATE PRONOUNCED DEAD 24. HQU 
re rk pel | T=" ety Mc te 


= Md 

w= To. Ey CE (State z Wy hb. Fob bs y- COUNTRY? MARRIED (CINEVER MARRIED [“]_ | 9. COUNTY OF DEATH 

=é conings wioowen - —owvorceo] | 7 02 Meng Z eo) 
pie — fio ap oR TOWe OF by, in bpspil T2o. USUAL OCCUPATJON (Kind of work done) 1b. KIND OF BUSINESS OR 
es 14 bddrg ¢ duty Most At workinggde, even if retired.) | INDUSTRY 

2 Vtrenbe Yrte Lt Ltrs y 9 

oé T3o. USUAL RESIDENCE (Wh¢fp deceosed lived, if institution: Regence before| Tad. WSIOE CIT, JUMTTS? —] 13e. STREET AND NUMBER : 

ee 4, | odmission) STATE xy 1b, COUNTY ben Le» Vblrnel Ms wrwo ~23 ££ 

ae aes 

ec (Via FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

25 _ 

Zia si iat tee FE EARS, 

Pa Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT yi apres 6S S/Z2 -as A 
< (Yes, no, by ney) (if yes give wor or dates of service) eee aa fh, 4 U 0 5 

2 4 Pye (4. {YY 
= ‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter Ai eaecaniens eoteieat ly ‘one couse per line lor {o), {b}, ond Race as BETWEEN ONS§T AN OEATH 
PART |. DEATH WAS CAUSED BY: nt = 
____ IMMEDIATE CAUSE (0) 
a.G DUE TO, OR AS A CONSEQUENCE OF : 
Con avons A ony which gove j Va) a 24 
rise to immediote couse (0), o< . ore 
stoting the underlying couse / 
last. 


Ky 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART Ko) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NO fe 

lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2tc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

PRIMARY [_] OR CONTRIBUTING. HOUR A.M. 

CAUSE OF DEATH P.M, v 
Zid. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION ‘Street or R.F.D. No. City or Town, County Stote 

waite loctory, olfice building, etc.) 
atwor C] 


22a. | certify that | tak charge af the remaips described abave, heldan Autapsy[_], _Inspectian E-4> Inquiry E}-— and in my apinian 


MEDICAL CERTIFICATION 


death resulted fram: Natural causes [%, Accident [_], Suicide (}, Homicide [_], Undetermined manner (_] b la 
op CHIEF MEDICAL EXAMINER  [_] Y—G6 _ 
SIGNATURE K) Ao CHa LAD, ip, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 


) EXAMINER'S DEPUTY MEDICAL EXAMINER E97 


NAME (Typ 2G ov O al ATK/ VES ADDRESS{Street, city, town, oF county) 
Zo. BURIAL, CREMATION, | 23b. DATE Wie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty oF Town) (County) 7 (Stote) 
Cedar Hill Cemete Suitland, Maryland 
. FUNERAL DRETORRObert E, Wilhelm Funé¥eS Home Wo. RECD BY REGISTRAR | 25b_ REGISTRAR’S SIGNATURE 
sinh 4308 Suttland howd, Suitland, aryland——_(dWL11 (968 | fOLontay Qu 


Health prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the State Depa 


necessary, please execute the certificate, writing the ward “pending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


xy 


titer death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ALND DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
t Pt) i rn ; 
ees CERTIFICATE OF DEATH : v9 
og Y. egal ag First Middle, lost 20. DATE OF DEATH 2. HOUR 
ezs (Type or print) gals Doy Yeor 
ess Keith Adrian Robinson Ju 1268 220" 
ais 3 SEX 4, RACE S. DATE OF BIRTH 6. AGE = Ors [_IFUNDER I YEAR| IF UNDER 26 HRS. 
mm 3S lost te mn MONTHS: Ea WIN, 
Fe Male ; aucasian Feb, 20, 
fs ee {Stote or foreign Tb. STIZEN OF WHAT COUNTRY? 8. MapRiED (O Never marrico’K 9, COUNTY OF DEATH 
ag Vapho-~ WIDOWED DIVORCED Prince George's Md 
2es 10. WN OF DEATH |AME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | [2b. KIND OF BUSINESS OR 
sas TTY OR TOWN OF TN OFHOsT OR INSTITUTION (If not in hospitol SUAL OCCUPATION (Kind of work 
Sse 3 Gneverl Se pi, eo.Gen'l H ital during most of wgrking life, eygn if retired.) INDUSTRY 
=—s + e OS p. a. 
SF / hae 
is cays 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg’ | 13¢ pe OR TOWN 134, INSIDE CoTY LIMITS? | 13e, STREET AND NUMBER 
foe 3 » Jodmission) STATE 3b. COUNT! Vv YES NO 
(Shree Ma and How ara H! B.o3 
3 ES 4 [FATHERS NAME Fist Middle Lost 15. MOTHER'S 4 N me (9 Middle Tost 
ge 
eas Adrian c Robinso 2 ants hn Ls 
236 Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. "¢ ‘Address 
Seam eee Yes, mie or reeset) (If yes give wor or dotes of service) | ah 
2g = AAetts oe bse e) a Sha AK 
& SOUTER 
SEE | 118. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) Pec sila 
£2 PART |. DEATH WAS CAUSED BY: 3 
225 Feet IMMEDIATE CAUSE <7 OES 
Sag yi 7 DUE TO, OR AS A CONSEQUENC AV. 
223 Conditions, if ony, which gove atca ECliriocr > $2 37. days 
Tae rise to immediote couse (0), > a} 
3ss stoting the underlying couse; DUE ra OR AS A CONSEQUENCE OF “ vo e Poll, | 
Pa bY AS CK A sad ned 
S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
‘ - a a 
coo 
CF fe = ~/ ) / 
S58 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“ucos 
Zee ||z v5 eno CAUSES OF DEATH? 
27-3 & [ilo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
Ze=z S | Door conteutinc (cause oF DeaTH HOUR A.M. Month Doy Yeor 
Egs S {if either, notify medicol examiner) PM. 19 
= = = \T HOME, FARM, STREET, FACTORY, 
ae a a re le. PLACE OF INJURY bls tae ps ‘ACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
£39 lot work —_ot work 
eee 22a. | certify that (i) (bieshaspited attended the deceased fram__Ma 19.68 , to__Iuly 3, , 19.68 _, that (i) sae) lost 
Sore saw the deceased alive an_Jduly 3, 1968 | ond that in ray (08) apinian death accurred an the date and haur and fram the 
g3= causes stated abave, (I) Qug) (did) (didenaX view the bady after death. 
ae 
= 2c, DATE SIGNED 
See = L_( j, ATTENDING MED. SAF y- y-3 CY 
2.8 BA a DEGREE PHYS, DIRECTOR PHYS 
ey z= / 22d. PHYSICIAN'S 6 ‘2e. ADDRESS 
= oe | NAME (Type) Ruth K, Jakoby, M. D. 6401 Landover Rd, ,Cheverly,Md. 20785 
2y 
See 1730. “BUI CREMATION, AL, CREMATION, 2b. DATE NAME OF CEMETERY OR oY sp IPCATION (City or my (County (Stoye) 
“5 ROVAL APY AL Speci) f 
2 PAN Aarts Cay. | Seemann LAA... 


2S0, REC'D BY REGISTRAR a RESISTRARS 5 SIGNATURE 


A FUNERAL DIRE ADDR) 
VR AIS [4} 
30M REV. 1/68 a a aes 4 ae: pat _ 0 066 P 
HU f@rontss 4 Ag 


ages | and 2 
s after death. 


y the funeral 


bi 


lease remave carbar p 


€ 
3 
8 
3 
2 
‘sS 
is 
2 
= 
i=] 
2 
zs 
x 
ES 
= 
= 
3 
2 
3 
2 
¥ 
a 
2 
2 
= 
3 
< 
3 
8 
7s 
@ 
£ 
3 
= 


= 
j=) 


transit permit. Then p' 


igned by the attending physician and campletely f 


The law requi 


= 


After this certificate has been si 


e 3 should be detached far use as the burial 


shauld be filed with the State Dept. af Health prior to burial, crematian, or remaval, and in any event, withi 


Page 4 may be retained by the haspital ar attending phi 


TO HOSPITAL OR ATTENDING PHYS 
director, pa 


TO FUNERAL DIRECTOR: 


= 


é- Tadmission) STATE “Po 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


<r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 igSaa 
LOSS) CERTIFICATE OF DEATH a a 
i pee Des First Middle lost 20. DATE OF Dean 2b. HOUR 
1) , — 
(Type or print) Kele es = Dae lontt a ned, ¥ “SAM 


3. SEX 


S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


a al hid a 
YRS. 


9, COUNTY OF DEATH 


a2 7 2 hy PA 
7b. CITIZEN OF WHAT COUNTRY? 8 marRIED [LJ NEVER MARRIED[_] 
WIDOWED [a}—~ DIVORCED [_] 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street oddre; 
i 


7o. BIRTHPLACE (Stote or foreign 


country) ie des 
ane 


10. CITY OR TOWN OF DEATH 


Fringe George Md. 
12a, USUAL OCCUPATION (Kind of work dos 12b. KIND OF BUSINESS OR 
dujpa.mosyet working, eveni retired) | NDUSTRY 
: o €s5 - DRES MAKING 

Vad. INSIDE CTY WITS? | ]3¢, STREET AND NUMBER 


Pepe REED ENT ek 0 mas Park vesha” N00) 2 Rar Lone Hs é 


o 


130. USUAL RESIDENCE 


(Where deceosed li 


Ta. FATHER'S NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME Fist Middle a) 
fotge ia lee [- 2g D z # (7? Tec Ks Ri o£. 
Te, WAS DECEASED EVER NU RED FORCES? 68 SOCIASECURITVAO.—7- HFORRANT F Aadress 
Z ! S SSUEOR-6270D Ines, Greece BehabeTz 2214 Gurleyel Ave. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) See z ' BETWEEN RET Aa Dea 
PART DEW Ae ) Cmrrhine Mronycerition = Luffywteinl, hay A 


+E | od: “ DUE TO, OR AS A COWSEQUENCE OF - > j 3 
Conditions, if ie gave ) WI ERCE ee. CLs, the AMOR EY Le aa z 
tise to immediate cause (a), - aba 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best, (a 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


1 oh | 
S 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S re no CAUSES OF DEATH? 
= 
SS ]2lo. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
& | Cor conrrisutine cause oF pead HOUR AM. Manth Doy Yeor 
S (If either, notify medicol exominer) M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, i 
Whie Not whe Ze. PLACE OF INJURY OFKE BURDING, IC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_at work 
22a. | certify that ({} (this-hespite!) attended the deceased from. ae Wb, to 21 19 fa, that Op spa last 
sow the deceosed alive on. io 1 and that in (my) ews} opinian death accurred on the date and hour and from the 


causes stated abave, (I) (we) (did) (dicenet) view the bady after death. 


22b, SIGNATURE y eas a oe 2c. DATE SIGNED 
IVA fi UIA DEGREE PHYS. [A orecrorn O pws OO] 7-7 © bf 


RRS 0p Bawre wp. bee Buble ed Ldeph, MZ 


BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) Rainy ec PxIbese 
REMOVAL (Specify) . - e 
Cremation uly 12 [0A2 Fast Pivents Cipwentas, | De; ( 1 
é Pi “ 8 
‘ 4 t 


250, RECD‘BY REGISTRAR 2b. REGISTRARS SIGNATURE * 


aUL 15 1868 k o SP ite, 


Then please remave carbon pape 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within 72 h 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled j 


p 


MARTLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (Hes 0 
18531 CERTIFICATE OF DEATH : 
1. Fate eid First Middle Lost 20. DATE OF DEATH 4 2b. HOUR 
Coeormn) ABRAHAM D. __RUCHWARGER,M.D. jul¥’ 8 “19687 12 Noa 
3. SEX 4 RACE TS. DATE OF BIRTH “ed fe Ors, a 24 HRS, 
las! itd DAYS 0 MIN 
MALE CAUCASLAN SEPT. 1, 1912 ves | 
Jo. oN (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED KK] NEVER MARRIED [] 9. COUNTY OF aie 
ount 
a RUSSIA U.S.A. wow] _ovoreo=]_ | PRINCE GEORGES Md 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark dane pial KIND OF BUSINESS OR 
‘ i if if f INDUSTRY 
OX@N HILL give-sreeh address) MARA DRIV E during PAY ETCH AR” if retired.) MEDICAL 
, [l30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. a N 13d, INSIDE CITY LIMITS? —] 13e. STREET AND NUMBER 
lodmission) STAIEM A, 13b. COUNTY P, Georgg Ss Se Yes] NO 7 MELMABA DRIVE 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
EMANUEL RUCHWARGER Unknown 


16a. WAS DECEASED EVER Les ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, oryeypwn) [Seereeee | ZDENKA RUCHWARGER (same as 13e. 


18. CAUSE OF DEATH (Enter anly one couse per ln ig ¢ for (0), (0), ond (0) FE pee Sp 
PART I. DEATH WAS CAUSED BY: LLIN ALA SU = eae 
IMMEDIATE CAUSE (0) S22 / : atonal 4: 1S Are 


“10.9 DUE TO, OR AS\A CONSEQUENCE OF 73 te ay ~Ve 
Conditions, if any, which gave ELLE Le téton cay a ce afk gif Oo Vs tc/) 
rise to immediate cause (a), (b) - 

i 7 DUE TO, GR AS A CONSEQUENCE OF 


stating the underlying cause. 
. 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ly 


= + 

= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 2 

= Ys No Bey CAUSES OF DEATH? 

= 

S J2la. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | Door contrieytinc [7] cause oF peati HOUR A.M. Month Doy Yeor 

& [lf either, notify medical examiner) Mi. ‘) 

= [2 1d. INJURY OCCURRI ie. PLACE OF INJURY (2 HOME, FARM, STREET, eer) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while OFFICE BUILDING, ETC. — eS 
at work at work >= é c— 


22a. | certify that (1) (this haspital) yttended the: “i efter *s, 9 O¢, top 7 19 ©, that (I) (wey last 
saw the Aeceased alive an. reget e ae that in (my) (aur) apinian ‘death accurred anthe date and ‘hour and “sé the 
causes stated abave, (I) (we did) (didnot) view Tt body afterdeoth. 


YO) —srenons 


MED. STAFF 
DEGREE PHYS. oirecror C) pays, OO 
22d. PHYSICIAN'S ( 228. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


- Israel 
Ween 1 


7a a BY To" a RIRARS SIQMATURG 
Was q +a) UL 1 ”) 7, a 


2c DATE SIGNED ‘a 
“-6 4 


24. FUNERAL DIRECTOR 


Bernard Danzansky & Sons #3h- BS 


ton 


xe 


A MARYLAND STATE DEPARTMENT UF AEALTA 


| <r 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (O342 
M =a CERTIFICATE OF DEATH 
ee 7. DECEASED NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
BEES | tee AVTOWIO RUKLO Tats Agee 
5 by 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IF UNGER YEAR [IF UNDER 24 HRS 
3 5 MALE wit (Te PPLIL 12, (PFO is a edi: mK 
aN 


To. BIRTHPLACE (toe o ferign [7 — OF ry COUNTRY? E wagnied [F] NeveR mABREDL-] _|* COUNTY OF DEATH 
o, ITAL widowed 4} —_ivorceD [7] PRINCE CEQCGE Md, 


$0. CITY OR TOWN OF DEI Ke, aot NAME heats OR INSTITUTION (If nat in haspital "2a. USUAL OCCUPATION (Kind of wark dane Febab OF BUSINESS OR 
T STRUCT EI¢ HTS give street address) during vstenes) Eva Dey, - INDUSTRY i, 
. 139. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare j13c. CITY OR TOWN Td. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
J £ fedmission) STATE p4 4] fA n)()| 130. COUNTY ?. ip DIST Kees ves) NO 3322 SEVATOR AVEDUE 
14, FATHER'S NAME First Middle pees 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JERE SA PASTBRo 


en please remave carban papers. 


160. WAS DECEASED EVER hee ARMED. Gute ' 16b. SOCIAL SECURITY NO. V7, Bui L Address 
Yes, nb, 0 Yes gia war or dates of servic) 
em EB. UICHAEL Rott aon hump AVE 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) Wits ONSET AND De 
ah |. DEATH WAS CAUSED BY: 2 
p> IMMEDIATE CAUSE (o) ____ —FRE BRA L HExMorenAGe y 
“/ 


DUE TO, OR AS A CONSEQUENCE OF _~ 
Ropes a ehh gong wARTERIOSLEPOTIC CARD ID yaScurtar pjSEASE |/O FYERLS 
Sabet DUE TO, OR AS A CONSEQUENCE OF 

ALS i obelias Fare (d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


-transit permit. Th 


igned by the attending physician and completely filled in 


The law requires that the death certificate be executed within 24 h 


| or attending physician. 


at work ot va 


a 
S zl¢ os | 
a) 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
é NS CAUSES OF DEATH? 
8 \J= ys(] No 
be 
ss = 7210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
3 & | [lor conrersutinc (cause oF veATH HOUR A.M. «Month Day Yeor 
e I {If either, notify medicol examiner) M. i 
fe} =] 2id. INJURY OCCURRED | 21e. PLACELOFINTD AT HDME, FARM, STREET, ee) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
2 While. [7 Not while Q ey ROS 
= 
s 
a 
= 


rib =, 
22a. | certify that (I) (thié fin 9 in e deceased Atgm______ , 1YW#7I0 toVVET © 1960", that (I) (id last 
saw ny meeaet fi gli ? Q L- e 19 , and that in (my) (our) opinian death accurred an the date and ‘hour and fram the 
causeyStated abave , 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, wie 72 hau’ 


director, page 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


+ 

= 

= 

3 s (did) (d{d nat) view the bady after death. 

25 22b. SIGNATAR te ‘22c. DATE SIGNED 

fy iy ATTENDING MED. STAFF arab 6f 

sf Ake DEGREE PHYS. DIRECTOR PHYS. 

> 22d. PaYSIGANS By 2 ESS 

bgcz 1 Pais raha S Teese.) [ERE M.D) [Coe haa anda bh GASH DC 20> 

25 Frac. BURIAL CREMATION, | Tib. DATE | 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 

é 2 TSEMDNAL Specify) 7-9-1968 Cedar Hill Cemetery Suitland PG Maryland 
vealN [2 FUNRALDRETORRObert E. Wilhelm Fut@#G1 Home 25a. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
SoM EV, 4308 Suitland Road Suitland Maryland PCharlg Loods 


& 


Og certl icate be executed within 24 haurs after death. 


TO HOSPITAL OR Don PHYSICIAN: 


The law requites that the 


Page 4 may be retained by the haspital ar attending physician. 


4 MARTLANY STATE VErARIMENT UF MEALIT 
] Tee 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Aas 


ae Vue a 42 


CERTIFICATE OF DEATH 


Ne Ii ere Lost 20. DATE OF DEATH 2b, HOUR Wy, 
Sus fype or print: Manth ‘ 
g28 Be 0150 
255 L965 "Or 
S-5 Ea 5. DATE OF BIRTH a 

3a" F a 

il Ta BIRTHPLACE (So or Faign Yb. CTE OF WHA COON BARRED [) NEVER MARRIED] | COUNTY OF DEATH 
count) ae A, SA, WIDOWED [2 pivoRCeD [J R. QE», Md. 


11. NAME OF HOSPITAL O} 
give street oddress) 


12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
during pi of working life, even if retired.) INDUSTRY 
gent nsurance 


Jp he LPF CA 
13c, CTY QeIgEN AY ne DE CITY JIMITS? | 13e. STREET AND NUMBER SE 
amo Soriayy SIO |e st ghestecD 


14. FATHER'S NAME First Middle lost * 1S. MOTHER'S MAIDEN NAME First Middle Lost 


10. CITY OR TOWN OF DEATH We not in hospital 
Vy VIEW 
JI|_C ls INTON 412 
130. USUAL RESIDENCE (Where deceased lived, if institution: Reside 
admission) STATE . 


cian and completely filled in by the 
lease remave carban pap! 
, and in any event, within 
= 


t . ’ | 2 ey A 
sie 1 La EF leuminsgl Georgia Williams 
l6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. Vi7. INFORMANT = Address 
ao. Yeg.na or unknown) | lltyes give war or dates of service) ‘ (23, h ester 
3 Unknown Frawees Willis é 4 PEPE 


hen 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) eh 
PART |. DEATH WAS CAUSED BY: 3 
ee IMMEDIATE CAUSE (a) CAR O14 = FARK 2 AJ 6 t2S, 
44/0 aT DUE TO, OR AS A CONSEQUENCE OF IECVUTE r 
Conditions, if ony,Avhich gave a = 0 (2 S ee, W4- (= R = ¢ ro 
tise to immediate cause (0), wAK fe CL <a Tt ee LER a ra f fo. 
stating the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 30 Mv 
we, 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


0 NONE 
190, DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? Dob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ON Ee NONE YES) ogee USES OF ear 
Y 2c, HOW 


210. ACCIDENT WAS UNDERLYING =| 2tb. TIME OF INJURY OCC (Enter noture of injury in Port | or Port 2, Item 1B) 
(YOR CONTRIBUTINDY Poems DF DPR TH HOUR A.M. WY gar 
P.M. 
a J OCCURRED | 2le. PLACE "LP PRS) 21f. LOCATION eee County Stote 
lot work#* ort orl H 


(if either, noftymedicdY exa¥ainer) 
22a. | certify that 49 (this haspital) attended the deceased fram Tae ee, 0 Pe RAY, that (1) (ae) last 
saw the deceased alive an 9 6G and that 4n (my) (oe) apinian death accurred an the date and haur and fram the 


A 


After this certificate has been signed by the att 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. 


led with the State Dept. af Health prior ta burial, crematian, er remava 


& causes stated abave, (I) {asua) (did) (didwfat) view the bady after death. 
g je) fs 7 ATTENDING MED. STAFF Be RES EN Ue 
Es J LE 4 > 2 7 eh C1 pirector Opis. TULY 2% (Fb; 
age 22d. PHYSICIAN'S ef F226. ADDRESS 
g-2 | witli) MIRTH VIC SHAVER TRAM FOSMRANCH AVE -CLIV TON AL 
Soe BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (Grote) 
oe | GHA Ceegt 7-29-68 Cedar Hill Crematory Suitland, Maryland 

an 24, FUNERAL DIRECTOR Wilhelm Funeral HomeADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
someene | 4308 Suitland Rd. SE, Suitland, Maryland ome AU {968 Pele ? 


* 


e death certificate be executed within 24 hours after death. 


y 


Page 4 may be retained by the haspital ar attending physicidrmay 


MARTLAND JIAIED VETARIMCNY UF MCALIT 


1 -rra A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | .. — bay 
.50U® CERTIFICATE OF DEATH ic sti tag 
eee T ECERSED ARE Middle Tost 2o, DATE OF DEATH 7. HOUR 
Sez | 

Ses ats ta Agnes -- Salley sity 381988 §:sop™ 
273 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years TF ONDER 24 NS. 
Pe Female Negro 12/04/1892 ea coals lees bt 
oe 


Par 


7. oa (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED] | 9. COUNTY OF DEATH 
ets FIG. U.S.A. WIDOWED FX] DIVORCED (} Prince Georges Md. 


3 at 
2ee 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= FE rez treet oddress) duri t of working lif if regired. INDUSTRY 
ae i 
=s% ‘~| Glenn Dale 8iénn Pale Hospital angupst gt working ile eyen tral me bovetieru 
SSE 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY UNITS? [}3e. STREET AND NUMBER 

Ss ue 
#28 ladmissian) STATE 13b, COUNTY Wash., D. c} ‘Sb NOC 912 Spring Rd., N. W. 
5 eee eae q 
= z ie 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce 
Ee Thomas -- Evans Ida -- Jenkins 
cs 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
Ca Yes, no, or unknown) | {ll yes give war or dotes of service) 
zcs no unknown Decedent 

J PPR ie R 

ee 18 CAUSE OF DEATH ner ony oe cause par ie for (ord) Mane DcIWEEN ONSET AND DEAN 
Bes } RUT MECABE (oe myocardial infarction sudden 
SES wy 
SES / ) DUE TO, OR AS A CONSEQUENCE OF 

ees Conditians, if any, which gove 

tise ta immediate cause (a). (b) 


stating e underlying cause(  PUE TO, OAS A SNE e & arteriosclerotic heart disease | years 
st HdC @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

Pleurisy with effusion, left, tuberculous 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No ® CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

(OR CONTRIBUTING [7] CAUSE OF DEATN HOUR AM. Manth Day Yeor 

{If either, natify medical examiner} P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, sis) 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 
While o Not while _ OFFICE BUILDING, ETC. 

fat wark a? wark. 


22a. | certify that HXthis hospital) ott; maag ye deceased {gpm [fa6f , 19-68 _, ta. TT30F6S _, thatxy (we) last 
saw the deceased alive on. 1968 ond thot in $f) (our) opinian deoth occurred on the dote ond hour ond from the 
causes stoted above, #t}k(we) (did MaaKasy view the body ofter death. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


a ATTENDING ran iit 2c. DATE SIGNED 
ane / DEGREE PHYS. (ial DIRECTOR ira] pats OO] 7/30/68 


Td, PHYSICIANS Te. ADDRESS 
NAME(Type) Moe Weiss, M. D. Ses Be sete 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {State) 


y, Wa. RECD BY REGISTRAR | Bb, REGDMRARS SCNATURE 
hecste Ap AO ATE 1968 fea 


5 
> 


MA Ln 6, 


30M REV. he i Z- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after deg 


Poge 4 moy be retained by the hospitol or attending physicion. 


« 


ur 


lease remove corbon papers. 


en pl 
or removal, ond in any event, within 72 ha 


tronsit permit. th 


|, cremation, 


igned by the attending physician ond completely filled in b 


je 3 should be detoched for use os the buriol 
ed with the Stote Dept. of Heolth prior to burio 


i 


director, po 
hould be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
sl 


VRAIS (4) 
30M REV. 1/68 


/ 


| 


. MARYLAND STATE DEPARTMENT OF HEALTH 
“nr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Poe ss 
reas 3 5 a 946 
aye CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
(Type or print) Baby Girl Sams July Month 7 5 Dov) 96 Ber :50P » 
3 SK 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors Te UNDER 24 HRS 
Female Caucasian July 7, 1968 ae ah elie 
To. BIRTHPLACE (tote ot foreign [7b CITIZEN OF WHAT COUNTRY? ee Never MARRIED gg | COUNTY OF DEATH 
count 
Maryland U.S.A. wiooweo []___ovorcto[] | Prince George's Md. 
TO. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR WSFTUTION (etn hespital 2, USUAL OCCUPATION (Kind of work done [2b KIND OF BUSINESS OR 
ive street oddr d king life, even if retired.) | INDUSTRY 
Cheverl Prince ‘@eo.Gen'1 Hospital |" Heyyy iina lite, even if retired) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE City LTS? 113e. STREET AND NUMBER 


lodmission) _ STATE YES a 
Maryland __Prince George's Mt, Rainier |" "°O (412 36th sr, 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George Sams Wanda G. Graham 

160. WAS eae EVER Wich ARMED Ore V6b. SOCIAL SECURITY NO. 17, INFORMANT * Address 

rf #5 give wor or dates of service} r 

See al ene None Prince George's Hospital Records 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) erwin met Jo Dean 
PART |. DEATH WAS CAUSED BY: tL , z 


an IMMEDIATE CAUSE (0) 


7 Jol DUE TO, OR AS A CONSEQI F 
Conditions, if ony, which gove Ae alan gl bp 


tise to immediote couse (0), (b), 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ge ie etsy oe f poner 
ITION GIVEN IN PART I{o) 


(9. 
ee OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CO! 


7628 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& CAUSES OF DEATH? 
= yes D] no T] 
& P20. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
s ier CONTRIBUTING (7) CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
5 [lf either, notify medicol exominer) PM. 9 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Ger HOME, FARM, STREET, TEN) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC. 
fat work —_ot work. = 
22a. | certify that ( (this haspital) attendéd the deceased fr LLL 19120, ta {2 _, 19 Gach, that ( (we) last 
saw the deceased alive an. 19G- &, and that inskorpt (aur) apinian death agcurred an the date and haur and fram the 


causes stated abave, ( (we) (did) AdAd¥t) view the bady after death. 


MED. STAFF g& 
oirector CJ pays, wal oe 7C. 


iT I 
F eee DEGREE STEN Ne 


AN'S Ze. ADDRE 
[Pe iis John W. Perkins, M. D. Prince Geo, General Hospital ,Cheverly, 
230. DATE 3e. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Town) hae Y + HEN) 
RENO recip 7-11-1968 | Mt Olivet Cemeter Washington, J 
74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR ka REGISTRARS SIGHABRE 
Nalley Funeral Home Mt. Rainier, Md. Jom JUL 12 0 fg “a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haur: 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
3 director, page 3 should be detached for use os the b 


“res MARYLAND STATE DEPARTMENT OF HEALTH 


aiphet Lvvdt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 cope 
Item#8,FilmGho3 7/31/68 km CERTIFICATE OF DEATH A +) 
< T. DECEASED-NAME First Middle Lost 0. DATE OF DEATH 2. HOUR 
3 (Type or print) John E. Schaeffer Month a $29 Aung 
Ss 3. SEX 4, RACE S. DATE OF BIRTH ARE (in years [_“WFUNDER YEAR [IF UNDER 24 HRS 
= lost birthdoy ‘MONTHS HOURS [MIN 
34 Im ale Caucasian 1/31/16 Tie ies 
ane To DRHAEE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH - 
se 
Se ary USA. WIDOWED [=] DIVORCED Prince George's ii 
2-5 fio. ary oR Town OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind af work done | 1b. KIND OF BUSINESS OR 
a, i 1 odd durit f wagking lif it epi INDUSTRY 
S35 //|__cheverly *PERREL George's Gen Hosp." FEMLEY Cont: Oitcey WS. Gov't 
< S = 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13, STREET AND NUMBER 
a at 
Eg s/ Ma reenbelt | ‘SO CO) |61 Ridge Road 
EE 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
¥e3 Wilson Schaeffer Alice Kuhns 
#8 g Téa, WAS DECEASED EVER IN US ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ES 9 give war or dates of service) : 
Far iy al —— Hospital Records 
oo gers Tar AO EE TE J. en ee eee eee a: 7 
oe = 1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c)) Os shay tay aaa 
=e PART | DEATH WAS CAUSED BY: eho ee = SF 
SEs 1 77 ~ IMNEDIATE CAUSE (} LEAF y oes 
bss D> fit DUE TO, OR AS A CONSEQUENCE OF , an 
Py Conditions, if ony, which gave Ne L ee j be CAL 
~2e tise to immediate cause (0), (b) 
Bes stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF > 
Bsc sal G) 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2b 7/) 4 OF! UOUS LEE COA L54 
= yee oreo T9b. CONDIJON FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss} 4 
=| /S AG 6 Qutide'c &. SEQ Nop]*feMSE OF ET 
& ky 
© [Zlo. ACCIDENT WAS UNDERLYING [2Tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 1B.) 
3 | or conteiputInc (cause OF DEATH HOUR AM. Month Doy Year. 
& [lf either, natif medicol exominer) P.M. 19 
= [2d INJURY OCCURRED] 2Te- PLACE OF INJURY (AT OME FAR SRE, FACTOR) /21F LOCATION Street or RED. No. City or Tawn County Stote 


While o Not while) 

lat work —_ ot work : ba * 

220. | certify thot (I) {is chesaes) ottended the deceosed from7f_7 2- ___ 19_@<, ta Q , 1968, thot (I) (38% last 
saw the deceosed olive PRUE ataie 205. "19-08. ond thot in (my) #68r) opinian death accurred an the date and hour ond from the 
couses stoted obove, (I) {aye) (did) (dig pod) view the body ofter death. 


ee. J ATTENDING MED. STAFE High Gee 
4A 130-444 fa 2 vox pi) dito OF as O Lg 26,1968 
SCIAN'S {/ 22e. ADDRESS ve 
Bn eS bw. O fof. T3809 Sh Washington D C 


230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR-€REMATOR— 23d. LOCATION (City or Tawn) {Caunty) (Stote) 
RONDE Spedty) 7/2u/68 Jordan Iutheran Church Walberts Lehich Pennae 
uw 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
smrv.ve | F, Gaschts Sons Hyattsville, Maryland jom JU 1968 er ! 


should be filed with the State Dept. of Health prior to buri 


\) 


a 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


4 hours al 


quires that the death certificate be executed within 2 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


jan and campletely filled in by fhe 


After this certificate hos been signed by the attendin 


e 3 shauld be detached far use as the b 


remave carbon papers. P 
in any event, within 72 hours 


en ple 


10 


urial-transit permit. 


ed with the State Dept. af Health prior to burial 


i 


director, pat 


VRAIS ‘ 


‘ath. 


|, cremation, ar rel 


ee be fi 


8 


30M REV. 1/68 


¥ 24. FUNERAL DIRECTOR ADDRESS Wa. “NU ieee { : f RE Wy BAR'S SIGNBTURE, 
fr 23 


a, MARTLANY STATE DEPARTMENT UF REALIA 
eeraos DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. a 105 7 
avudd CERTIFICATE OF DEATH 10546 
L Caer i ¢ S } 2a. DATE OF al H " db. Ht ey 
fype or prin h lont Da eor 
eR a G 
3. SE 4, RAC 5. DATE OF BIRTH LF i) en [FUNDER | YEAR| [FUNDER | YEAR| on IF UNDER 24 _ 
2 Li 0 MIN, 
€ na le t JQ= DA~ [B32 | OE ns PT | 


7o. BIRTHPLACE (Stote or foreign 


country) 6) 


10. CITY OR TOWN 


8. married 
WIDOWED 
TV. NAME OF HOSPITAL OR INSTITUTION (If notin 


NEVER MARRIED] =| * OF DEATH 


Divorced -] é corae Md. 
V2a. USUAL OCCUPATION (Kind af wark done | 125NAND OF BUSINESS OR 


F DEATH 


a 
g street address) Ht, di ping me at ‘orking life, even if retired.) INDUSTRY, hi 
an fYjag > Kel Sodeo Wemenw Lepr SJ 
ie USUAL RESIDENCE ( here d deceosed lived, if institution: ReSW 1c. CITY OR TOWN 13d. INSIDE CITY UNITS? 13e, STREET AND NUMBER { 
ladmission) » STATE = eed 
Wine weliats ‘nce Gears Landover } dp se wo 14 2/0- 72 
) [14 FATHER'S NAME First Middle ld 15. MOTHER'S MAIDEN NAME First Middle last 
Oha 2H Kamp CR oC FI 
ee WAS Pee. ie ee ARMED FoRces? 16b. SOCIAL SECURITY NO. i, INFORMANT Address 
5, 90, pF unknown yes give war or dates of service} g 
ee B92 -O5— 7933 | Tous He Se, racks fe age 
Seo PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and (¢) 


# BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (0) Ea La Za Se! Au 


PART |. DEATH WAS CAUSED BY: 
H{24 


} DUE TO, ORAS A anaes OF 
Conditians, if any, which gave naeyouent et BZ 
ier 2 
“5 


tise ta immediate cause (0), 
stating the underlying cause; DUE i OR AS A CONSEQUENCE OF 


last. () 


ii 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT pare pe THE ™ DISEASE ORCONDITIQN GIVEN IN PART 1(o) p- 
190. a OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED io re 2087 IF YESAWERE FINDINGS CONSIDERED IN CERTIFYING 
? 
WSO] nog ‘USS OF DEATH? 
RLYING 


2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, item 18.) 
Tyo eee ea 3 DEATH HOUR A.M. Month Day Year 
(if either, notify medicol exominer) P.M. 19 


HOME, FARM, STREET, FACTORY, 
aS eal OCCURRED } 2le. PLACE OF INJURY (Ge re Re iN 2) 214. LOCATION Street ar R.F.D. No. City or Town County State 
aa] Nat while [7] 


MEDICAL CERTIFICATION 


‘at ey at work 


220. | certify thot (1) (this hospitol} attended the deceased from: YET 1947, to caw, 7, \9 do, thot (I) (ve) lost 
sow the deceosed olive on 19 b>, offd thot in (my) (oer) opinion ‘deck occurved on the dote ond ‘hour ond from the 


couses stoted obove, (I) fae) (did) (dteks&Ot) view the body after deoth. 


Wb, SIGNATURE pp, 5 7 SIGNED 
ve) ATTENDING NED STAFF 
PALES: A PMA - ob. DEGREE PHYS. DIRECTOR PHYS. 
7d, PHYSICIANS Tle, ADDRESS 
NAME (Type) Haro , Sae ees cel dD, 3036 M1 Lie SF. bash. Dpo- 
BURIAL CREMATION, | 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (Cty or Town) (Caunty) (State) 
(NOV Soa) 7/17/68 Ft. Lincoln Colmar Manor P.G. Md. 


Voce 
Filed 


Francis Gasch's Sons Hyattsville, Md. DATE 


Oo 1 itemfele ftiim +05 MARYLAND STATE DEPARTMENT OF HEALTH 
8-5-68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


EXAMINER'S DEPUTY MEDICAL EXAMINER [J 7-27-68 
ks hoe M.D. 


NAME (Type), i ary land ADDRESS(Street, city, town, or county} 
Ble) Riverdale, Maryland 


1-230. BURIAL, CREMATION 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) : 
B 0/68 Arbutus Mem k Arbu Md 


\ Zi FUNERAL DIRECTOR Kelson Fun'] Holfplis PUL 29) 68 f° ;AR'S. SIGNATUR 
varie, V.R. Baily 1348 N. Calhoun St, od 29 ychorthy \ ; 


FOR STATE <f BSS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
fe 1, DECEASED-NAME First Middle lost 20. DATE KNOWNE3} Month Do Yeor | 2b, HOU 
HEALTH DEPT (Type or Print) Loui + OF — ESTI- 2% 69 sao ier. 
ko Tees ULS Simons DEATH MATEO (_] Wh 19 6G M 
a2 Fae 3. SEX 4, RACE 5. DATE OF BIRTH 6: AGE ny = FUNDER | YEAR {IF UNDER 24 HRS._]'c, DATE PRONOUNCED DEAD 
og ahdoy 

= s E male Negro ha1h=32 a6 3s Month 7 O26 Yer 68 

ew Ey 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED DC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

gis oar) wiDoweD ovoreot] | Prd ' 

45 Va. Unive rince George's Md. 
oe oak, 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
3 oa = Se ode Chever1: ese oddeely eis Hospital during most of working life, even if retired.) | INDUSTRY 

© 2 s 
Er 2 £¢ Vo. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] I3c. CITY OR TOWN 134 INSIDE GY UNITS? [T3e, STREET AND NUMBER 
cS ae | Sees admission) STATE 3H. COUNTY vs) N00] | 2129WNorth Street 
ae _Md .. 
sto Rs 7 Pia father's name First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= =p \s] 2 5 
Ss ohnnie Moore Simmons Fannie Mae Garrett 
ea) 2 pene ee INU.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

eh a '@s, no, of unknown! (lf yes gra wor or dates of service) eax: 

Sas en No ” 1227 36 8529Suzanne Bimmons 1805 N. Mount St. 
Coote ee 18. CAUSE OF DEATH (Enter anly one cause per line tar (0), (b), and (c),) eee aan ip eki 
eS PART |. DEATH WAS CAUSED BY: eee : Te x 
ESS 6 = } , IMMCDIATE CAUSE (a) ntra-—cerebra hemorrnsace da 
x — / f 
es as = 8 Conditions, if any, which gave oa 
25s ie. 2 rise to immediate cause (a), (b) 
SA oe ; DUE TO, OR AS A CONSEQUENCE OF 
> & 2 ~¢6§ stating the underlying cause 
(ee eS ast. or 
s 5s = (9. 
Feo 
eee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
Sos 3 ; pork athe Ue 1 aly 
Zzes s < zi me 
SE B38 - = [[19. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
SFE € s WAS PERFORMED? 
eee 3 S AL= 7-11-68 Intra-cerebral hemorrhage Yes] NOR) 
= gs a & Jato. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, ¥ 21c HOW INJURY OCCURRED 1 
a oS S E . , Day, Yeor ie (Enter noture af injury in Port 1 or Part 2, Item 18.) 
Be 2S. YS ge = | PRIMARY [X] OR CONTRIBUTING HOUR AM, 
messes 2 Eee O pirdnam 7-9 0 68 |fell off truck 
Zoic S 4] Z [iid NUR OCCURRED | aie PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RF.D. No. City or Town County Stote 
Ee. Soe icg building, etc 4 
See Sh8 ¢| [me Oot csceu Sik “iettpelier Dr. Bowie PG. Md, 

3 ora ~/ : : : : = = 
ea Sas 22a. | certify thot | took charge of the remoins described above, heldan Autops Inspection [3], Inquiry [XK]. and in my opinion 
227 2S2 g Psy P 
oP gue S 3B death resulted from: —Noturaleuses (_], AccidenyfXJ, Suicide [[], Homicide ([], Undetermined manner (_] 

$2 

se sf 2 L // CHIEF MEDICAL EXAMINER [C} 

eS f28 SENATURE Lf Su Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 

Sesse eo (FA j 
—) 
a os Se 
wvlose 
Ofet&r so 
octnot 
= 4 


si 


TATE 


ee 


a 
3 
= 
a 
S 
2 
= 
ES 
> 
e 
3 
3 
tS} 


ny deloy 


§ 


cate shauld be executed within. 24 haurs after seo 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land? with the State Department of 


necessary, please execute the certificate, writing the word “pending” in pencil-if{tem 18. Give Pages 1, 2, an 
Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exomis 


5 may be retained far your files. 


TO eur Dicat EXAMINER: This cet 


VR AISME (5} 


TOM REV. 1/6 


DEPT. 


st 


ats 8" ae im 404 
SE. ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7. DECEASED: NAME 
(Type or Print) 


ema Whi 


First 


MARYLAND STATE DEPARTMENT OF HEALTH 


Theses 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle Lost 


OF Esti. 
DEATH MATED (_] 


i Sle (in FUNDER 1 Year 


last bi ii WONTHS DANS 
YRS. 


70. BIRTHPLACE (Stote or crap 7b. cIZEN OF WHAT COUNTRY? MARRIED EXJNEVER MARRIED [_] j 9. COUNTY OF DEATH 
cour 
ne) Washington pb C Usa WIDOWED [>] DIVORCED [ Prince Geo: t Ma. 
To. CiTy OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ive_street oddress} during most of working life, evenif retired.) | INDUSTRY 
Riverdale land Memorial Hospital Motisewate ome 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]3@, STREET AND NUMBER 
ission)_ STATE 13, COUNTY, -- ; . 
MaTtatd prinee George's Landover Ys] NOL) | 5119 Flintridge Drive 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Salvatore Turrisi Esther Parsons 
Tho, was DeceastD EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, i A mown) (If yes giva war of dates of service) James T Skeens Landover Ma . 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


qT 3 ey x 
Conditions, if ony? which gove 
tise 10 immediote couse (0), 
stoting the underlying couse 
lia aS 


4 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Gun_shot wound of abdomen 
DUE TO, OR AS A CONSEQUENCE OF 

(b) 
QUE TO, OR AS A CONSEQUENCE OF 


) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
g} 2 es 


A Tyo, DATE OF OPERATION 19b. SND) Poa OPERATION 20. AUTOPSY? 
2 YES XQ) NOL) 
© [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, \tem 18.) 
3 yells eae be en 7-30-19 68 
= [21d INIURY OCCURRED 2le, PLACE OF INJURY (A¥ home, form, street 2IF.LOCATION Street or R.F.D. No City or Town ; County Stote 
rms, Cai Gal 5808 BE verdate Road, Riverdale, Prince George County, Maryland 
22a. | certify that | tack charge af the remains described abave, held an Autapsy (], Inspectian [, Inquiry (J, and in my apinian 
death resulted fram: Natyra) causes,[_ J, Accidg@t [_], Suicide (J, Homicide (_], Undetermined manner 
ACTUAL / A yy CHIEF MEDICAL EXAMINER — [] 
SIGNATURE Pe A 24) mp, ASSISTANT meDicaL Examiner [_] 2b, DATE SIGNED 
nas ; DEPUTY MEDICAL EXAMINER 7-31-68 


NAME (Type) Js 


Kehoe MD 


Riverdale, Maryland A00865s(sweet, ity, town, or county) 


[ 230. BURIAL, CREMATION, 


saver? 


/ 


7b. DATE 
Aug 3, 1968 


Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City of Town) (County) 
Ft Lincoln Cemetery Colmar Manor Pro Geo 


{Stote) 


Nd. 


24. FUNERAL DIRECTOR 
F. 


d4sch'8s Sons 


ADDRESS 250. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
Hyattsville, Md. oats AU 6 5 19 ae Of Le, 


A o 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certijeeme He executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


tan and completely filled j 
lease remave carban papels 


cremation, ar remaval, and in any event, within 72 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ke DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 E49 
10560 CERTIFICATE OF DEATH 
aes | (eS First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
SEs (Type ar print) Clifton R Smith Manth Year a m 
S=5 3. SEX 5. DATE OF BIRTH 6. AGE (In years UF UNOER 24 HRS. 
nite a inl in 


ale 
7o. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 
,  |10- CITY OR TOWN OF DEATH 
I 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


admission) STATE 


13b. COUNTY 
Pr 


14, FATHER'S NAME st 
Edward 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, ar unknawn) | (ifyes ge wor or dates of service) 


Middle 


8. MARRIED [2%] NEVER MARRIED] | % COUNTY OF DEATH 


Then 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WA! 
i) 


S CAUSED BY: 


é f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 

tise ta immediate cause (a), 0) 

stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


st f 


Tansit permit. 


WIDOWED DIVORCED [ Prince George Md. 
TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
ugene Leland Memoria Retired h_S 
13c. CTY OR By__ |S RSME OT ts? ] Be, STREET AND NUMBER 
Hyates¢ctipSGl "CO [5306 Kenilworth Ave, 
1S. MOTHER'S MAIDEN NAME First Middle Tost 
Smith Goldie McCaule 
T6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Spouse and Medical Records 
PROXII INTERVAL 
ctwein ONSET ANO. Oca 
IMMEDIATE CAUSE (0) Ruptured abdominal aortic aneurysm One Day 


ur! 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NO 


21a. ACCIDENT WAS UNDERLYING 
(Cor conreisurING [7] cAUSE OF OEATH 
(if either, natify medical examiner) 
21d. INJURY OCCURRED 
While o Nat while 
jot work —_at_ wark 
22a. | certify that (1) (this haspital 
saw the deceased alive an 


21b. TIME OF INJURY 
HOUR A.M. = Manth Day Year 
PM. 19 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the b 
d with the State Dept. af Health priar ta burial 


if J vs 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. 
oO OFFICE BUILDING, ETC. 


) attegded the deoee 


JT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2Da. Al ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


\UTOPSY? 
YES e. no CAUSES OF DEATH? Ye. Wa 


‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B.) 


City or Town County State 


d from uly 19_6e, ta_3/ Jvey” 19 , that (I) (we) last 


and that in (my) (aur) apinion death occurred an the date and haur and fram the 


24. FUNERAL DIRECTOR ’ 
F. Gasch's Sons 


ADDRESS 


VRAIS (4 
30M REV. ‘oR 


llyattsville Md. 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. DA. = MEMOE NOTIFIED 
22b. SIGNATURE ey aie a sia 2%. DATE SIGNED 
3 O Bets DE aie DEGREE pHys, FE] pieecror OO pas. O eat 
ge 22d, PHYSICIAN'S Te. ADDRESS 
so NAME(Type) C, J. Houmann, M.D. 4408 Queensbury Rd., Riverdale, Md 
So Yo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
£s REMOVAL Spec) er : ar M ; 
£ a 4 8 ? ncoln Cemete Colma anor Pro Geo Nd. 


25a. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
one AUG 5 1968 {a 


TO ery Mica EXAMINER: This certificate shauld be executed within 24 haurs after sco M®., delay is 


s Office along with form 


in pencil in Item 18. Give Poges 1, 2, and 3 ta 
-transit permit. File pages land2 with the State ofan t Of 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR AISME 6) 
TOM REV. 1/1 


ee ee ee ee ee ee eee re 


i 5 5 4 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LOS5 0 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. pies Middle 
lype or Print) 
: (AA A 7 Al 
5. DATE OF BIRTH . 
Peo bere voodoo Te 
To. BIRTHPLACE (Stote or foreign, |7b. CITMSEN OF WHAT COUNTRY? 8. MARRIED (ZEVER MARRIED (_] | 9. COUBFT OF DEATH a 
ean y z Vie, widowen[] —bivorceo(] | 7 A hrm eh Md. 
ia cry Ge TOWN OF BeaTH VT. NAME OF HOSPITAT OR INSTITUHOY {notin hospi 120. USUAL OCCUPATION {Kind of work done 
¥ ) i$ 24. 9 Z at 2 dupa @most at way ing lifege) én if retired] 


we 


th 
Tad INSIDE CITY UNITS? T3e. STREET AND NU 
YES [BOT “5 
DEN NAME Fist 


AVRGH 7 Litas LVL 


Bia eGSIDENCE (Wheres 


re, fi 
admission) STATE 4p 


14. FATHER'S NAME. 


4 La -~.. 
160. WAS ee at ER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {If yes give wor or dates of service) 


APPROKINATE WTTRVAL 
BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


on% 


) 0 

ordinals ifony, which gove 
tise to immediote couse {0}, 
stoting the underlying couse DUE 
Jost. 


eee c OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= Cf 
Sh is “DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
{ = WAS PERFORMED? YES ato 
& [7ic. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
& |_Cause OF Dear P.M. 9 
= [2id. INJURY OCCURRED ‘2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
sic, Pea ae factory, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | took charge of the remainsdescribed abave, heldan Autopsy fz] Inspection [e}-—~ Inquiry [Z}-—~ ond in my opinian 
deoth resulted fram: Natural couses [EX” Accident [_], Suicide ([], Homicide [_], Undetermined monner (_] 
F CHIEF MEDICAL EXAMINER [J 7-& rie f ee 


SENATURE ASSISTANT MEDICAL EXAMINER [J 22, DATE SIGNED 
EXAMINER'S. DEPUTY MEDICAL EXAMINER 


NAME (Type) Ds IS TDN “ile W. ATIEL, ZL/_S ADDRESS|Ste0t, city, town, of county) 


230. BURIAL, CREMATION, "3b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) (Stpfe) 
env ogi July 9,68 f'rinity Memorial Garddn - Waldorf, Maryland. 


24. FUNBRAL DIRECTOR 2 Btn ADDRESS ELST » 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Simmons Bros. 1661-Cd.Hope. Rd. SE. Dc. (Clarhas Vues 
ERS Pa OREN Dy Se abode o SESS ra a aL. CEB 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death 


MARTLANU STATE DEPARTMENT UF AEALIT 


4 ] ORES DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
M ait vs CERTIFICATE OF DEATH AUGOL 
1 een First Middle = Lost 2a, DATE OF bla f ‘i 2b. HOUR 
SCRACE v. S44 Te Gury 7 “foea|ioeste 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in sors, IF UNDER |YEAR | IF UNDER 24 HRS. 
Caw. August 21, 1885 | "63" ves( | || 
Ta, BIRTHPLACE (oe or reign]. TZN OF WHAT COUNTRY? 8. MARRIED [J NEVER MARRIED] | ®- COUNTY OF DEATH 
, U.S, wioowen [] _bivorceo PRINCE GEORGE i, 


R N 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
jive street address) s durin ast af wi Sif even if retired.) INDUSTRY 
7 ANHAM. {AGNOLLA GARDENS REST HOME REG. NURS MED. 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 134, INsio€ ciTY UMTS? | 13e, STREET AND NUMBER 
HYATTSVILLE "SKI “°C | 3603 GALLATIN STREET 


© Jadmission) STATE BATA" cp GEORGE 


Ta. FATHER'S NAME 


|, and in any event, within 7: 


nding physician and completely filled 
en please remave carban papes. 


Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
0 W. SMITH JAQUELINE HINKINS 
16a. WAS DECEASED EVER WO. ARMED CORES, 16b. SOCIAL SECURITY NO. 17. INFORMANT Address d ra c u 
3 Yes nggy unknown) | Wiseveweroroncaweal | 57801-5627 | RICHARD M. SMITH Nephew New Carrollton,H 
oF é 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) ba 7 on ae 
2 PART 1. DEATH WAS CAUSED BY: Mt L, Vtg 
fees LL /0 9 MEDIATE caus) Ati te. Ce ee 

S s pi: DUE TO, OR AS A CONSEQUENCE OF 

is Canditians, if any, which gave R 

ore rise ta immediate cause (a}, (b) 

og 

gs 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF % ? 
(to ie i Fa con Coe ten, Kea, prlew lead. 


PART 2. OTHER pps CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Buanr, Atgeore 


22d. PHYSICIAN'S 


Me. ADDRES. 3 25 0 k 
mietin) Don OG CaM etonr | TIES IEP feo 


Cle “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County} (State) rr. 
REMOVAL {Sracty) 
") 7/10/68 nd nd 


VRAIS (4) 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


30M REV. 1/68 F. Gasch's Sons Hyattsville, Maryland | pj B68. (Chorley 0 ‘ 


i 
nt 
4 
3. 
S222 
ab eee 
Dead Cline, Lt Cenk 
£ Sf. S . 
22,8 a TVs: DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S Ese = WSO] NOE) _ | Sass OF beaTH? 
5S = 3 S [21q. ACCIDENT WAS UNDERLYING = { 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
SB yel= | Dox conrerwurins (} cause oF DEATH HOUR AM. Month Day Year 
i] ie Sj Oe ms [1¢ : 
os38 = g ac nie ae OF rae (eogiaasne x TIF LOCATION Street or RFD. No City or Tawn Caunty State 
= 3 s While Nat while OFFICE BUILOING, ETC. 
= +25 at work ot work 
= ase 220. | certify thot (I) pe hospitol} ottended the deceosed ae 19.2.5, to. . 7, 19_ Ge &thot (I) i lost 
ee sow the deceosed olive, one 19 Yond thot i in i) (our) opinion deottoccurred on the dote ond hour ond from the 
gest couses stoted obove /W(welf did) (did not) view the body ofter deoth. 
= 
3 G = 22. SIGNATUI A CZ AENDING start 22, DATE SIGNED 
sks HTK OD, CA Ft DEGREE PHYS. DToR Opis. 
ris 
2 
= 9 
353 By 
eose 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


The low requires thot the death certificate be executed within 24 hours atter d 


Page 4 moy be retoined by the hospital or ottending physicion. 


MARTLAND STATE DEPARTMENT OF HEALIT 


N 
AN 


| HS 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ss 
a LUN 2 De 
3 CERTIFICATE OF DEATH 
oa 1 DECEASED-NAME Fist’ MARIAN Middle lost 2a, DATE aa ‘ 1 2b. HOUR 
£ ie i 9 Yeo 
558 ila Mazion M, Smith 4 * 23 [sof 
S75 3 SEX 4 RACE S. DATE OF BIRTH 6 AGE (i Te [__iF uwoen 1 yea [iF UNDER 24 HRS. 
oS lost birthdo bays HIN 
= Female White 7-9-97 70.” ws. hele lead 
7o, BIRTHPLACE (Sote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [XK] NEVER MARRIED 9. COUNTY OF DEATH 
aunt : 
: “Harrisburg, Va. U.SeA. WIDOWED DIVORCED Prince Georges Md, 
= 10. CITY OR TOWN OF DEATH 11. NAME OF oo OR INSTITUTION (if not in hospital [12. USUAL OECuEATION ind af ae done ir KIND OF BUSINESS OR 
=o, 5; jive sreet oddress) dusing most of ing life, even if retired, I 
$3 //|_ Clinton *SYSnESH Communit: Wosp. |‘Housewite’ ” : 
ae 130. USUAL RESIDENCE (Where deceosed lived, if institution: Reidentsiteio7® 13c, CTY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
s Bes 
3 SY 7fodwissin) STE 13b. COUNTY ‘ ington! SG 0 5510 4th Street N. W. 
ie = 4 ]V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee George E, Shreve Sullivan 
3 re Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
os denser) Wisi neccisisea ael Augustus G, Smith, Jr. 5510 4th St N.W.Wash 
eee 


poet * 


1B. CAUSE OF DEATH (Enter only one cause per line fgr (a), (b), and (¢).) BETWEEN ONSET 


PART |. DEATH WAS CAUSED BY: 
rf IMMEDIATE CAUSE (a) 


TEG DUE TO, OR 
Conditions, if ony, which gove 


rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 7 ) 
ee ey 
PART 2_QTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL  ORCONDITION GIVEN IN PART (9) 
19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es = wo we AUSES OF DEATH? Se 
4 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 

{if either, notify medicol exominer) . 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While — Not while OFFICE. BUILDING, ETC. 

fat work — _at work, 


22a. | certify that (I) (this hospital) att fe fleceased tram G2Z ey O19 Oe LD OAT, that (I) (we) last 
saw the deceased alive on. 19___., and that‘in (my) (our) apinian death accurred on the date ond hour ond from the 


tronsit permit. 
cremation, or removo' 


a 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physician and completely 


e 3 should be detoched for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ed with the State Dept. of Heolth prior to burial 


& causes stated above, (I) (we) (did) (dieenot) view the bady after death. 

2 pe Mette, Keng ATTENDING MED. STAFF elas 2) YW; 2 

= 3 oecret pays, ET oirecron CI pas, CO] AX<S “ay 

2s= | 22d. PHYSICIAN'S Me, ADDRESS 

2-2 (| |G) Robert W. Merkle, M.D. 116 McKendree Rd, Brandywine, Md 

s =a BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 

ort BEES ae) 7-9-1968 Resurrection Cemeter Clinton PG Maryland 
veardia, 24. FUNERAL DIRECTORRObert E, Wilhelm Fus®¥41l Home 2a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

somrev.ves | 4308 Suitland Road Suitland Maryland HUL 11 1968 | PeCmrnfa, Ques 

ee 


” 


na 


deat} 


TO HOSPITAL OR ¥... PHYSICIAN: The law requires that the death certificate be executed within 24 a 


urs after 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STAIC VDEFARIMENT UF REAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Do. Lost 20. DATE OF sei 2b. HOUR 


= 


“er 
aee 


aT 


lie 
sus (Type or print) Doy 
sss i nes Kae A a 
27 Ss 3. SEX ALRACE . PATE OF a7, hee tay [ ‘FUNDER’ vEAR [WF UNDER 24 HRS. 
2 +] lost Cl 
285 Cems wh ait 2 ws | 
B = 3 Ti (Stote or ial 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED (C1 Never MARRIED] a: cau: OF DEATH : 
$ $s 0 Saper ve WIDOWED [4 _bIVORCED [“] neg. \weare 5 ets Hy Md. 
2ak— 10. CITY OR TOWN OF DEATK Ml. aE OF HOSPITAL OR — notin nase 120. USUAL OCCUPATION (Kind of work (gone 12b. KIND OF BUSINESS OR 
Sp Qive street oddress), ne ent Nurs nG Hoy lo"9 most of workin: e Fa if retitled.) INDUSTRY 
i=J 
Bz} fy 
Ee 130. Ts RESIDENCE ine oe Nt ™ INSIDE CITY LIMITS? ]13e, STREET AND rn 
2: & if esa STATE . ys] Not] iy a YY e st ' 
ao e = 14. FATHER'S NAME Fit i 3 MOTHER'S MAIDEN NAME First (7 |Mddle Lost 
i= 
os 
seo 
236 160. WAS DECEASED EVER IN U.S, ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba. Yes, no, or unknown) | (ifyes give wor or dotes of service) 
= 
a8 PPROXINATE INTERVAL 
[pod 18. Tie. cause OF DEATE OF DEATH (Enter only one couse per lin (Enter only one couse per line efor bao) (0), ie |e pererar ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LAX DUE TO, OR ites 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENG 


lost. A 


PART 2. pli ee. CONDIFYONS ae a) ps a Pyro TO THE TERMINAL DISEASE ORCONPITION GIVEN : PART \o)f/ 


| oe eee 


ac ea 


Co ealy [=e 
Eyclocubbs 


: After this certificate has been signed by the attendini 


S 
S 
.-} 
i= 
#3 
gs 
a5 
se 
ee 
e2 
Be 
22 = 
oe & | 190. DATE OF OPERATION (A CONDITION FOR WHICH OPER FOR WHICH OPERATION WAS PERFORMED 200 TOT 20b. IF YES, WERE FINDINGS need WP CERTIFYIN 
ss | CAUSES OF DEATH? 
ge “15 Ys O] wa 
23 3 [ZTo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
we & | Dor contrputine 7) cause oF peat HOUR A.M. Month Doy Ses 
os a {If either, notify medicol exominer) PLM. 
a = | 21d; INIURY OCCURRED] 2le. PLACE OF INJURY (41 HOME: aA STE HET] 21. LOCATION Street or RFD. No. City or Town County Stote 
so o While Not while OFFICE BUILOING, ETC. 
2c ot ee) ot atk - = 
gs 22a. | certify that (I) Tis hosp oe ottended the deceased fram ae, Wee tt_w~fALe/ICo , thovl) 4 e) last 
Bre, , ond thg igfmy) bur) opinian deoth occrred an the date and hour end from the 
a the body a death. 
ors ATTENDING veo STA ES s 
id b 
Cae wa PHYS. precror CO pays, 0 ee 
28= 206. aa ; V7, Te. ADDRESS = VATZA 
: | NANE (Type! ; 2g ‘a ia 
er | 3 /) ch &D L£O 
228 Boi BUR HEATON 3b, DATE b PF 2c. NAME OF ene OR CREMATORY, 23d. LOCATION Kir of Tow (County) oy 
22 i APN fo ONC RESS/ONA/ wy _ 
vents | 2% FUNERAL DIRECTOR (GEE ‘ ii RS 250. RECD BY sep | 
30M REV. 1/68 y Da yin, FO NM | of Lo WOO] F we 


= 

man 
zo 
57 


Item 18. Give Pages 1, 2, and 3 to 


24 hours after i delay is 
‘s Office along with farm PM3. Page 


in 
ours after death. 


This certificate shauld be executed wif! 


Page 3shauld be used as a burial-tronsit permit. 


Health prior to burial, crematian, ar removal, and in ony event within 7: 


necessary, please execute the certificate, writing the word “pending” in pencil 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained far your files. 


TO eeu Bb ica EXAMINER 


TO FUNERAL DIRECTOR 


I 8&22a m 404 MARYLAND STATE DEPARIMENT OF HEALTH 
5 secs Bee OMS BIVISION'C OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- t r = y 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4%) is 
1. DECEASED: NAME First Middle Lost Jo, DATE KNOWN[~} Month Doy — Yeor | 2b. HOUR 
(Type or Print) OF  ESTI- 
Robert ¢ Stanwood DEATH MATED Bx] ‘7e27—68 19 | 2 Mm 
3. SEX 4 RACE S. DATE OF BIRTH (6. AGE (in years |__IFUNDER | YEAR [IF UNDER 24 HRS. 9c DATE PRONOUNCED DEAD 2d. HOUR 
i oe) | | ee ae 
‘ Male White 12-27-1921 6 yes. e 68 197203pm 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED ["]NEVER MARRIED PQ | 9. COUNTY OF DEATH 
county) LL linois NSA WIDOWED [-] DIVORCED [] Prince Georgets Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Fan give street eae dongs, pea a eie'king life, ovepidigticed | ay 
- 336, INSIDE CITY LimITS? 1 13e, STREET ANO NUMBER a 
/6 and Ph ice. Georg ves] no_| 2900 air Drive, #) 
ims FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Robert C, Stanwood Bea Roth 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURTTYNO. | 17. INFORMANK Brother 3122 A0ORESPanorama R 
a Road 
Utes gapraninown) freee zunerestu~ns) | 40101015 Hubert C, Stanwood, Riverside ‘a 
1B, CAUSE OF DEATH (Enter only one couse per line foro), (b), ond (<)) BEIWEEN ONSET AND OATH 
PART I. DEATH WAS CAUSED BY: . ¥ 
fice IMMAEDIATE CAUSE (0) Heart failure Mae ae 
4 / ) DUE TO, OR AS A CONSEQUENCE OF 
forcitions: Hionyaeen acy? ) Hypertensive cardiovascular disease Unknown 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ae oo (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) Tee ¥ 
fol Fak i 
z a 
3 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
‘2 YS Bq NOC] 
% 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= | PRIMARY [ ] OR CONTRIBUTING HOUR A.M, 
& |_Giuse oF DEATH P.M 19 
= [21d. INJURY OCCURRED: 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


waite NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy§€], Inspection GX], Inquiry [_], and in my apinian 
death resulted fram; Natural cayses [XV ) Accident [1], Suicide [[], Homicide (J, Undetermined manner [_] 


/} k) CHIEF MEDICAL EXAMINER (el) 

SeNATURE Oe ah le 2@). no, ASSISTANT mepicat examiner [] 22b. DATE SIGNED 
EXAMINER'S Fy ie . DEPUTY MEDICAL EXAMINER [5d 7-31-68 
NAME (Type) h Md ADDRESS(Street, city, town, or county) 


‘3d, LOCATION (City or Town) (County) (State) 


230, BURIAL Geenaton, Ta. are 3c NAME OF CEMETERY OR CREMATORY 
EMOVAL 
remade ion, 8-2=68 Cedar Hill Cemete Suitland, Maryland 
So. RECD BY REGISTRAR [25b. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR SY ADDRESS 
ilhelm Funeral . arn 
4308 Suitland Rd. SE. Saitignd, oe AUG 8 = BEB P amd, 


Maryland 


wS 


= 


1 Tf § &S MARYLAND STATE DEPARTMENT OF HEALTH 
aw 


RY 


TO vepur ica EXAMINER: This certificate should be executed within 24 hours after Jeo i, delay is 


‘3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16555 
FOR STATE Item#1),15,16b, Fi lmQWeDI@At.EXAMINER’S CERTIFICATE OF DEATH 
EALTH-DER 1. tea e First Middle tost 20. DATE On Month Doy —Yeor 2b. HOUR 
2a E Stokes DEATH MATEO Gat "719-68 194.230 pmm 
os 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In yoors 2c. DATE PRONOUNCED DEAD 2d, HOUR 
EF Mall. N g-ig-igee | 79 wl | | | Phy 6b 
sz tf ale legro —-18—: YRS, 9 6:D5p 
‘eke a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
me. sonia) 1g WIDOWED DIVORCED 1 
$2 2 Vee 2. UB oA. fd C) | Prince George's Md. 
So. 8 _]10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ie: 4 e J give street oddress ital during most of working life, even if retired.) | INDUSTRY 
2 ae heve Prince George Hospita. 
iS = £ € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN Vad. INSIDE CITY WAITS? [13e. STREET AND NUMBER 
6 = di ATE e13b, COUNTY 4 ‘ 
So oa2 yland __Priince George's Fairmount Heights* "Ui | 1019 58th, Avenue 
EE ES | [ie Farner name Fist Spencer Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
25 5S SLU Lbh ¢ : Stokes Ka Gi Hall VAkaodn 
= a ees ¥ DOSE EES 2 ney nny Ty 
ev ge 
B S32 60. WAS DECEASED EVER INU.S. ARMED FORCES? SOD RBLIM SECURIFY NO [17 INFORMANT ‘ADDRESS 
ca Bs : ok Ad 
£ Ver tb, . . 
BS eS Ye meen) | Mmmeratonsonl | re iad hh Dorothy Lynn 1019-58th Avenue 
ay =— BS a nto een ae aera * aes 
oY OS 18. CAUSE OF DEATH (Enter only one couse per line for fo), (b), ond (c).) ofan anal aoa 
ey % PART |. DEATH WAS CAUSED BY: 
oD: = es 
PS i F a IMMCDIATE CAUSE (oj__Heart failure 
Eek fe 41 DUE TO, OR AS A consequence OF Arteriosclerotic heart disease unknown 
ss “SS Conditions, if ony, which gove 
we ee rise to immediote couse (0), (b) 
otsy ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= = 4 last. ar eae ad 
< 
ees, pe. —, (9) 
== i “s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
aes ; —E 
ep o= alte s 
£2 EB: = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“SB SE IS WAS PERFORMED? 
2 98 +E ves] NOG 
LEO & fio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
== E> = | PRIMARY [_] OR CONTRIBUTING HOUR A.M fy 
Seses S |_ cause oF DEATH PM, 
ose a Oo % [7d TNURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RFD. No. City or Town County Stote 
e=5 2 E wile NOT WHILE foctary, office building, etc.) 
ewd85 AT WORK AT WORK 
ele Sed ; : ; ; 
se see 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], _Inspectian 3. Inquiry (J. ond in my apinian 
a s 3 S 3 death resulted fram: ey ses [3], Seva! Suicide [[], Homicide [], Undetermined manner [_] 
= iJ 
Bs ee a i K CHIEE MEDICAL EXAMINER [7] 
ae Sie 8 
sBges SIGNATURE LI LL AA mp. ASSISTANT MEDICAL mo ae 2b. DATE 2 8 
S225 EXAMINER'S DEPUTY MEDICAL EXAMINER 20-6 
2 as z , |_| NAME (Type) Ig ehoe, MD, Riverdale, Ma, ADDRESS(Street, city, town, or county) sa i= 
BEnos Bo. neem fea Y23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote} 
Tid) , Jeyy © 
Se / =27=-0& Harmon Landover, Maryland 
24, FUNERAL DIRECTOR a ‘ADDR 3 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE, -- 
nse ROLLINS FUWERAL HOME, ING “R339 Hunt Pl ales 
JOM REV. 1/4 Was ngto AEG. —O DO £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 en Are 
1954? CERTIFICATE OF DEATH ivouob 


Se iF Pee aa . First Middle Last 2a, DATE OF DEATH 2b. HOUR 
sus ype or print th Day Yeor 
Ae Isaac Strauss July 22," 1968 8:20A" 
2m ASE ee ‘© RACE 5. DATE OF BIRTH 6. AGE (In yeors  [_#F UNDER YEAR | WF UNOER 24 HRS 
oO last birthday) B THIN 
Be: Male White 12/14/78 83 es |e | uel 

) 2 70. seen (State ar foreign | 7b. CITIZEN eu COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
Bes Meares, so WIDOWER] __oWoRED[] | Prince George! Md. 
a rge's . 
2 8.5 10. CITY OR TOWN OF DEATH 11. NAME aes INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION hae af wark dane 12b. KIND OF BUSINESS OR 
Peas J ive street address during past af warkjng life, even if retired.) INDUSTRY 
2s Cheverl rince Geo. Gen, Hosp Yee 
S37 . . § Orne tons 
=s Se ae. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 473c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET ARD NUMBER 
=~ Ss ie TI 
= g S/S ladmissian) STATE m 13b. pase er Spr. yes(} No) 921 Northwest Dr 
os > Ete a 
wES 1S. MOTHER'S MAIDEN NAME First Middle Last 
ese 
a = 
c2s 
2 s 5 se. WAS Pee EVER ist a ARMED Ret : 17. INFORMANT Address 
ay aay ‘es, NO, ar unkriawn| IE yes give war ac dates of service e 
2 <u J Ws deen Shae 742 Koc Tannen 
PROXIMATE INTERVAL 


18. CAUSE -OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH. 


PART I. DEATH WAS CAUSED BY: zw a 
: IMMEDIATE CAUSE (o) Chm : e fe | j#/ 
Yu ) Sy. 


ped / DUE TO, OR AS A CONSEQUENCE LAs 4 y SA 
a Py + Fe) 4 oY 
Canditions, if any; which gave ) a5 pee. pte ate Sta Pa 


tise ta immediate cause (a), 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF Sea j 
lost. ee a (a we Le 5 tO MELA LLB. 2 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED AO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


, crematian, or/remoaxg 


E 
2 
2. 
aS 
a 
= 
ts 


19a. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO No im CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INSURY ‘2c. HOW INJURY OCCURRED (Enter natuse af injury in Part 1 or Part 2, Item 18.) 
(T)OR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. = Manth Day Year 
M. 1 


The low requires that the deoth certificate be executed within 24 hours after death. 


‘MEDICAL CERTIFICATION 


(If either, notify medical examiner) 9 
"AT HOME, FARM, STREET, FACTORY, i 
fe le. PLACE OF INJURY (omer SUNOS. EI ) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 


lot work —_at wark rd 


22a. | certify that (I) Ghisdveseitethattended thé deceased from__ 7°77 7 Ris Sek 22 196g—., that (I) tye) last 
saw the deceased alive pale 7 57 a §, ondhat‘in (my) gextrkapinian death occurred on the date and hour ani cu the 
e}\di 


causes stated above, (I) 4a jat) view the bady after deoth. 


owt dN abet Oy, oeores pays ~nicron COs. ol a5%, ; 
Pe anette FE ee "Toe St A YPC 


BURAL.CEMATION, —[78. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County)  (Stote) 
MOVAL (Sp4 “) — 
qasrnoney | /ao/aed | Shaner. 4s Soe red 
T_EUNERAL ms ADDRESS (250. RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 

VRAIS 
a : Ses pil : Recoltnn UL 2 4 1968) pon hy XK 
so Ag gl cere Aine ’ 410 Q. ot UL 2 4 4968 g = 5! 


After this certificate hos been signed by the ottendin: 


should be fied with the State Dept. of Heolth prior to buri 


Poge 4 moy be retained by the hospitol or ottending physician. 


director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


| MARYLAND STATE DEPARTMENT Or HEALTH 
ied “orga DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae a 
— 4 a 4 
FOR STATE aJvae MEDICAL EXAMINER'S CERTIFICATE OF DEATH eng 
HEALTH DEPT. }- ae First Middle Lost 20. DATE KNOWN] Month Day Yeor [BHM 
222 4 Louis Strickler DEATH MATED L] 9 1968 1 
Ey <2 2 = 3. SEX 4, RACE 5. DATE OF BIRTH 6. pcr {in ne we a IF UNDER 24 HRS_ 9c. DATE PRONOUNCED DEAD 2d. 2 00 
2 ; —: st bthdoy AS] OATS Month Da Yeor Qs 
S'2¢ AQ male |white | 10-1-28 ied | | "9 6g LLG 
oa To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
e. E oon) Virginia U.S.A WIDOWED [_] DIVORCED Prince George's Md 
= oy __]1D. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
a° Fis . i ul . A d most af working life, avenif retired.) | INDUSTRY, 
Big /2|_ Riverdale HEE tlemorial Hospital |“@uypenter en B dine 
= oO s ~_ _ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. CITY OR TOWN 13d. INSIDE CITY UNITS? | 13@, STREET AND NUMBER 
Soo" = 3 » | admission) STATE Md 13b. COUNTY =, BG ena ” yes K] x0] 5810 Cleveland Avenue 
Ce ny a 
a= ES | [ie FATHERS Name First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
presto? BS so 
See ae WAR =, D2 PLL UAL nt MARGARE OOD 
ace se 
S HB Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES! 
= 2 = se ‘Yes, no, or unknown) {iF yes give war or dates of service) kee J *SE10 Clevel and 
Seatey yeas NO None  (iUnknown onnise Ss kle ive xt erdoale 
ze = es 1B CAUSE OF DEATH (Ente. ony ne couse per line for (0), (b), ond (¢).) iting Digan l 
2235 E = of >, . y AMMEDIATE CAUSE (0) Intracerebral and barachnoid Hemorrhage 
REE ae re ST, DUE TO, OR AS A CONSEQUENCE OF 
oe =e hi 
2 eas 3 : Conditions, if any, Which gove ) 
bv. >: tise to immediate couse (0). 
= g a 1 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s$2 8° ae 
Pa aae 2 @ 
2 
2=s Bee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
oM® 2 “ oe a is 
= zwie/ yy 
Sst 8 $ = [/190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sr tam) WAS PERFORMED? SR) so 
ne 2 & = 
= 23 a & [2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, tem 1B) 
ao re oe = | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
Ss3s2s = | cause oF DEATH PM. 9 
Zoro s = [21d INJURY OCCURRED —] 21e. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or R.F.D. No. City or Town County Stote 
SZBe~e5a§ wnt NOT WHILE foctory, office building, etc.) 
ao 
Ze ess AT WORK AT WORK 
2 > a F P i * oe 
be & 25 e 3 22a. | certify that | taak charge af the remains described above, held on Autapsy [X], lspectian [x], Inquiry [XJ], ond in my apinian 
< ng 5S d : ee Za S 
Yee S B death resulted fram:  Nafural caysés fx], Accident [_], Suicide [[], Homicide (1, Undetermined manner 
sfsee / 
$3855 Reith CHIEE MEDICAL EXAMINER 
Bed 5 SIGNATURE At [4 —FVF7___ny,_ assistant menical examiner 22b. DATE SIGNED 
See ; : = rile 
2 ees & ae oh ae ] DEPUTY MEDICAL EXAMINER CX] 7-11-68 
ra s< 2> = NAME (Type) J ohn ge M.D Riverdale, Maryland ADDRESS(Street, city, town, or county) 
2 2Eu05 
= 


‘24. FUNERAL DIRECTOR 


VR AISME (6) 
YOM REV. 17 


| 230, og el b/ DATE 
REMOVAL (Speci 
a ly 13,1966 


W. W. CHAMBERS CO. Riverdale, Md. 


23c. NAME OF CEMETERY OR CREMATORY 


Fort Lincoln Cemete 
ADDRESS. 


23d. LOCATION (City or Town) 


Bladensburg W Fe A 


Bo. RECD BY REGISTRAR 25b,_ REG)STRARS SIGNATURE 
" U 


omUL 15 1968 | 20% 


(County) (State) 


neatihainnt ] TAS & a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aid 


Oo 


MARTLAND StAIE DEPARTMENT Ur AEALIT 


ah 


a 
a 


CERTIFICATE OF DEATH 


<a YP deceaseo-nant First Middle Last 2o. DATE OF DEATH 2b, HOUR 
2.3 (Type or pint} George ¢. Sullivan Monti 77. (By OB ory Ga Tee Mae 
5 3 4 Ra Ss. Eley, PR 6. AGE (In years 4 UNDER 24 HRS. 
= “eo ite vy y OL lost jphdoy) DAYS 
S £o8 YRS. 
5 iets To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? cy 9. COUNTY, OF DEATH 
2 3 . 9 . ? MARRIED EX] NEVER MARRIED[] ; 
; e 
am on aunty” Dees, U.S. wipowep ] —_ivorceo [ Brine Georges Med. 
a 
= 2s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ce 7 ive street addr di tof warkipaulf ifretired.) | INDUSTRY 
= 233 / Riverdale PStetWemorial Hospital [To etired | Ne ‘armer 
BSE 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | }3e, STREET AND NUMBER 
BANS / Todmission) STATE OUNTY. 
3/ TER / Ma prince Georges |Beltsville | S& "UO | P.o. Box 61 
es Sef 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
hee os Robert Sullivan Mamie R iseley 
2 885 Veo, WAS DECEASED EVER US. ARMED FORCES? : Tob, SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
22° yes give wor ar dates of service) x r « 
= $e ae 213 32 4549 | Edna Sullivan Beltsville, Md. 
5 236 ls Le. THRONE INTERVAL 
S gfe 18, CAUSE OF DEATH (Enter only one couse per fine fgg (b), ond (0) > pope, i) we ”, ries RET ten! 
= £2 PART |. DEATH WAS CAUSED BY: Be GS, e 0 es, if 
S 8:5 ' IMMEDIATE CAUSE (a) << ore [/"s CCE gr Cer em ° 
See | DUE TO, Of AS A GOyACQUENCE OF es oo 
= oS Canditians, if any, which gave Z 
ss. = Ha £ rise ‘gieepaiaiecatie(oy (b} WZ 4 ee 
is re s stating the underlying cause DUE TO, OR AS PURE OF 3 4 - , 
gis pas last. rae 7 cA Y c 2 Pe 
Sh Sos salt (9) f£__p 
32.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAC DISEASE ORCONDITION GIVEN IN PART 1(a) 
© pia i ) a ee 
RY, Sea = fa% 
33 3e5 © [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 205. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Buss S A 2 
o= a S CAUSES OF DEATH? 
ES 2ee = a = oa yes [] NO [4 
= = 
e5273 & [iia ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter nature of injury in Part } ar Part 2, Item 18.) 
Soyer = | Chor conTRIBUTING FpcAUs OF DEK OUR AM. or ee a 
Y ie as 3 (lf either, notify medical examiner} 19 z 
Sg Sec = ['7id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT AOME FARM, STREET, FACTORY.)| 216, LOCATION Street ar RF.D,No. City ar Tawn Cqualy___ Stote 
= eS 
= 288 While [— Not while IMDING, ETC 
o£+e jot wark at work ; Zi fa 
oF _>ek ri 5 = 3 
Z>Bos 22a. | certify that (I) (this hospitol) ajiended the desegséd fram /7 &7 OF U7 19. , to O19, thot (I) (we) last 
3238 y mori ay : ae 
aa saw the deceased alive an. z =@6.19___, ghd tldat in (my) (ove) opinian deathAccurred an the date and hour ond from the 
Heese cousgrFloted ghayer(l) (we}ted) (did not) view the body oftér deoth. 
=—sS Ha , 
aeoset Me /7L 7 S 2. DATE SIGNED a 
at oe me ZS bs E cote NO ET HM Gl 9. ee 
5a 82 Aaa 2 A | 
= = 
Zzea3e 22d. PHYSICIAN'S 7 De. ADDRESS — VIA S 
EES 3 NAME (Type) 1 LIVE Bs 2 /) li: WHA, 
atSov | (JSS Se 
2 23 BS () [Mo BURIAL cremation, 7 | 22b. DATE 3c. NAME OF CEMETERY OR @REMAFORY 2d. LOCATION (City or Town) (Caunty} (gre) 
et oe% ) | Moyes) [July 31, 1968] George Washington Hyattsville Pro Geo Md 
eA 724. FUNERAL DIRECTOR 1, ADDRESS 3 |, | 250: RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
som ev Ng F. Gasch's Sons ilyattsville Md] 4 1968 plc 0 
A pe Ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STALE VEPARIMENT UF MEALIT 


IR peel 


DUE TO, ORAS A = 
(9. aes 


] f 4 5 if 9 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 20201 4 ree 
Seema” ar Se CERTIFICATE OF DEATH is 7 
Ge ee. Lf hitets al First Middle last 2a. DATE Bl TH cj 2b. ro 
ezs lype or print] jantl @ Do fen a: 
3 833 THOWAS TL. WANN Zebtes 190 | LeeF Vd 
ie Se ad > 3. SEX 4, RACE S. DATE OF, BIRTH 6. AGE (In years [_IF UNDER I YEAR _[ iF UNDER 24 HRS. 
= 2 omy Bie JB87 “eg i) Le aor 
5 Tei To, BIRTHPLACE al or foreign | 7b. CITIZEN OF WHAT COU REVER MARRIED] _|°- COUNTY OF Da 
2 a it B i 
= Se canny) 5 ee, " ; WIDOWED [J DIVORCED [>} GU / NCE Geo? G6 LS ng, 
3 2 EES _|10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL Q&LUPATION AKind af work dane 12b. KIND OF BUSINPSS OR 
= ae fs LAN NON give street address) , during nye fotis fe, even iffetired INQUSTR i; A 
Zee = ya LOB, CAA CGHUCT OR -VNEK OAS 
aot eae. Se ie USUAL he (Where deceased lived, if institution: Residence befare lac. CITY OR TOW 134. = ay An I aT je. STREET AND NUMBER, 
13 Pe STATE TY, . 
5 £3: ladmission) | 13b- count ep, ) BRAND VLEs JSR eg Ey a eo; A2EoO 
7 5 = 14. FATHER’S NAME Fy) WP, Lost Middle Lost 
re 
8 A Q 
2a Yes, apf yes give war of service) ‘ , 
Zee 707-5 OG D1 Cg GALA Sap vé SN} 
gee 1B. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), and («)) BETWEEM ONSET AND DEAT. 
an PART |. DEATH WAS CAUSED BY: 
€ 5 Lf / ” IMMEDIATE CAUSE (a) F/M 
os i, a DUE TO, OR AS A SEP IN, M4 
o 
= Conditions, if as gave 4 lL, JBRONCAOGN F- VAM OA) A ? DA sy 
ee rise ta immediate cause (a), (b) 
ee stating the underlying cause} 


last. 


PART 2, a a; Jon as 0 DE FO TO THE TERMINAL itd ed GIVEN . PART ito) 


ita ee OF ALE Wl i FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
MONE MONE YES]. ope pens oF gate 


21a. ACCIDENT WAS UNDERLYING [21b. mu OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 

Chor conreisuy ie id | HOUR AM. Mony/' D Sg 

{if either, nefi on 1 pists PM. ) NONE 

2Id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street a1 We City or Town County State 
meee, OVE WOVE 


jot wari 


22a. | certify that (I) (#his-hespitall attended the deceased fra ITHREA Woe 0 feeb Ay 7, that (I) fre} last 
ram 


saw the deceased alive on 19 and that in (my) (ous} opinian death occurred an the date and ‘haur and the 
causes stated above, (I) PF aon (did) (db view the bady after death. 


Wc. DATE SIGNED 
i: WW, Hike ATIENDNG wf, SIME : e 
yeaver J DIRECTOR PHYS. 2YO5 


The low requires thot the deoth certificate bi 


Poge 4 moy be retoined by the hospitol or attending physicion. 


: After this certificote hos been signed by the ottendi 
MEDICAL CERTIFICATION 


@ 3 should be detoched for use as the buri 
iled with the Stote Dept. of Health prior to bur 


be fk 


TO FUNERAL DIRECTOR: 
a 


Sa || [E Miiy £eTH IR 2 ERT wit bx TET -Ch/NION ND, 
33 1230, -BYRIAL, CREMAHON, , | ie DATE Br OF Sy OR ai ORY d. LOCATION (Cty or Tawny”) county) (Sate) 
5a paeveypesspest) FA3 7% 5 paw 1. EO i) 


VRAIS 7A. FUNERAL DRECTOR i LUT 250. RECD B Poon 2b. meee 
LY fap he 0 
oa ‘iaw7: ZI LUUVE KET SUM Mont J 24 ep fortag yews 


aad 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


f ane DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LOE80 
0 FOR STATE 10552 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
it i Hi 
HEALTH DEPT. 1 TAS First Middle Lost 2a. Oy ia Te ‘a ny 0% a te OUR 
Se Clarence Theodore Sword DEATH MATED &K] 1 ny 
= . 6. AGE 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 So 3. SEX 4, RACE 5, DATE OF BIRTH ee a mg ‘Dy cin say 
SE . 9 hee y 
4 a Ihite 8-7-1900 YRS, eee | Opm 
er 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED Bx] | 9. COUNTY OF DEATH 
3 rs ‘awhington P.C.| U.S.A. woowe [] _ovorto(] | Prince George's Md, 
i 
=o 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital he USUAL aa (ind of mn on ate BUSINESS . 
o ni @, even if retire 
ate 05! andes) pe ea pking lite, lG8¥e rment 
Pe Brentwood __|3786 “Wilhdom Road 
3S 2 T30. USUAL RESIDENCE (Where deceosed lived, if inion: Residence befor 3c. CITY OR TOWN Tad. WSiOe CTT UMTS? 73e. STREET AND NUMBER 
en is igs ATE 3b. COUN * 
S os 3 oan land Prince George's eee Yes N01] 13706 Windom Road 
2a Fr: 3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
==R 3/5 Edward Sword Gussie Cowan 
e- 4 
Ses = 2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= See ae (reg agg unknown) | thr omperyyein f George E. Sword North Beach Park, Md. 
e-Set eS cm, SiS eae SoS APPROXIMATE INTERVAL 
a 3 cae 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET ANO DEATH 
=i 2 ie PART I. DEATH WAS CAUSED BY. 4 minutes 
2 2S Tees IMMEDIATE Cause (o)_ Heart failure : : 
zee 4S Lf DUE TO, OR AS A Consequence of Arteriosclerotic heart disease unknown 
o oS -_ & f J 
gis 2§ Conditions, if ony which gave ) 
35 g fise to immediate cause (a), 
= & 4 a = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
So 2 £ =. last. 
Soo BF = (0, = 
2 2 a ie PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
SDo u & "a ) 
22>  o— AL) ¢ 
Seis & [ito pate OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S35 82 Ss WAS PERFORMED? ig. ale 
fa Wy Jaye 3 
NN eS & [ie oxen CUse was 2ib. TIME OF INJURY Month, Day, Year 2c HOW INJURY OCCURRED (Enter nature af injury in Port 1 of Part 2, Htem 18.) 
ea & | PRIMARY[_] OR CONTRIBUTING [_] HOUR AM. 
Sezses 5 [cause oF rath P.M. 19 = 
Soin o % f2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No City ar Tawn ‘aunty. fate 
= ==50 — sine hence factary, office building, etc.) 
=< 2 (lies det S AT WORK AT WORK - - - = 
sa ge be S 22a. I certify that | tak charge af the remains destrjbed abave, heldan Autapsy{_], _Inspectian gj, Inquiry [5} and in my apinian 
s Soo death resulted fram: — Nefuydl cqusey fx], dent [_], Suicide ([], Homicide (J, Undetermined manner (_] 
a4 
Bes ss 2 2 CHIEF MEDICAL EXAMINER [J 
eS - | 3 SIGNATURE ALVA AF 1p, ASSISTANT MEDICAL EXAMINER 0 226. DATE Lier 
Se a ee mines : DEPUTY MEDICAL EXAMINER Tally. ae 
Beesss NAME (Typ Kehoe MD Riverdale, Ma ADDRESS(Street, city, town, or caunty) 
as fv Qin HRENOS TW  MiLVErUdate. oe? 
o ffuo8 BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= -_ -! : 4 
Be ROYAL pect) 7/16/68 George Washington Hyattsville P.G Mad. 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Francis’Gasch's Sons Hyattsville, Maryland 


DATE {uh 17 


1 LOR MARYLAND STATE DEPARTMENT OF HEALTH 
v 


Fro sine |ostian  TNe MS ERMC BT eC 


xn 
So 


This certificate should be executed within 24 hours ofter = - deloy is 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO ep Bia EXAMINER: 


R 
LTH DEPT. iz eae First Middle lost 2a. i CNA) Month Day Year = {2b. HOUR 
‘ype or Prin 4 
‘a Marliy ate DEATH MATED fC) 7-24-68 1923. 5amé 
= 4, RACE 5. DATE OF BIRTH 6. AGE {in yeors [__1F UNDER | YEAR [iF UNDER 24 RRS. [2c DATE PRONOUNCED DEAD 2d. HOUR 
£ _ last biethdey) [MONTHS | DAYS Month Day fear 
< emale Ihite Q 936 YRS. b 6819 2 
EB °] To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SCJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= onmWash. »D.O% ISA WIDOWED DIVORCED Pri Md. 
- 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
ee Uy give street address ducingiesh f warking life, even if retired.) .JINDUSTRY 
z£ /¥ Sere Prince Georre Hospita ookeeper pss pou Neer 
ee 13a. US ‘i ¥ae. insiot CTY UTS? ”-T13e. STREET AND NUMBER 
28/ aes Yes 7) NO 210 Upshur Street 
ea 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
—- Oo AI g 4 VU, x 
is Henry Lee “ P/__ Arnold ny E k Viole reve La k 
a3 Toa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
a Ape ac uno) f hrpee sete oer] Violet L Arnold Nt Rainier, Md. 
= 88 EE OeeeeeeeeeeeeeeeEeEeEeEeEeEeEeEeEeEeEeEeEeEe——e—e——e——e———e 
a = 18. cause rea cats line couse per line far (9), (b), and (c}.) eae tat agai 
5> af IWMODIATE CAUSE (o)_UPemia 
A = he 1 DUE TO, OR AS A CONSEQUENCE OF ULOMEYrULOSCLeEros1s 
ets ania) if ange Rich ee ) From Diabetic nephropathy over 1 yr. 
i rise to immedi juse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ao o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Nf Ald 
zele x 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
) = WAS PERFORMED? YS] nog 
£5 ilo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
B |_CAUSE OF DEATH P.M, 9 
= [21d INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 


WHILE factary, office building, etc.) 


AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection [7, Inquiry [[], ond in my opinion 
deoth resulted from: in couses [2] Accident [[], Suicide ["], Homicide [-], Undetermined monner [7] 
oe 


the funerol director. Poge 4 should be forwarded to the Chief Medico! Examiner's Office olong with form PM3. Page 


5 may be retoined for your files. 
Heolth prior to burial, cremation, or removol, ond in ony 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tro 


CHIEF MEDICAL EXAMINER = (_] 
SIENATURE AL [L477 op, ASSISTANT MEDICAL EXAMINER [] 226. DATE SIGNED 
) EXAMINER'S i 4 DEPUTY MEDICAL EXAMINER ] 7-24-68 
~L_| NAME (Type) goin Kehoe MD Riverdale » Md. ADDRESS(Street, city, tawn, or county) ae EL! 
Zia. BURIAL, CREAT 2b. DATE 3c. NAME OF CEMETERY OR EREMTORY 23d. LOCATION (City ar Town) (County) (State) 
* Lid . a) 7 i 
Bara : July 27, 196% Ft Lincoln Cemetery Colmar Nanor Pro Geo Nid. 
24. FUNERAL DIRECTOR - ADDRESS 2a, RECD BY REGISTRAR | 2Sb. REGISIBAR’S SIGNATUR 
VR AISME (5)~ Gasch's Sons lyattsville, M Ih ( 


JOM REV. 1/68 ? DATE’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deo 


damy 


Page 4 moy be retained by the hospital or attending physician. 


] 


please remove corbon pai 
|, ond in ony event, witht 


ronsit permit. Then 
|, cremation, or removo 


After this certificate hos been signed by the ottending physicion ond complete! 


director, poge 3 should be detoched for use os the bur 
should be filed with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


MARTLAND oTAIE DEPARTMENT OF MtALIA 


sn r 
4 5 Ks 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ne fo 
n b2 
Items#7a,b,%23a,b,c.d. FilmGlo? 7GGRTABICATE OF DEATH 
E Pee First Middle Last 2a, DATE OF DEATH . 2b. HOUR 
fype or print Ye b 
Herbert c Tegeder if “1968 3,450 
3. SEX 4, RACE S. DATE OF BIRTH [_iF unre | year TIF UNDER 24 HRs. 
‘MONTHS | OAYS MIN, 
Male White 9 Mar., 1887 i ea ca be} 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? S MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 
“ato. glia. USA WIDOWED [KK DIVORCED Pr. Geo. Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress during mast of working life, even if retired.) INDUSTRY 
Cheverly Pr. Geo., Gen. Hosp. 
er Line RSA (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
jadmission) STATE 13b. COUNTY 
Marvland p e0 Maryland Ph#U "0 00 64th PLace 
V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


‘16a. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknawn)} | (If yes give wor or dotes of service) 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (<).) 


PART |: DEATH Wat MEDIATE CAUSE (o) BEONCho-pneumonia, bilateral, lower lobes. 


ina by DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gave )_Stenosing coronary arteriosclerosis with old oc 


lusion 
tise to immediate cause (a), 
stoting the underlying oe DUE TO, OR AS A CONSEQUENCE OF of the anterior descending branch of |the left 


peeks (0 orona a ery \ nb OlG an O epta D 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


IXIMATE INTERVAL 
BETWEEN QNSET AND OEATH 


z AL | Ganeralized arteriosclerosis, severe. 

& [90 DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S jj CAUSES OF DEATH? 

= By NOBD ~~ 

= XX 

& [lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 

S | Cor conteisutine (cause oF O&4TH HOUR AM. Month Doy Yeor 

& [lit either, notify medical examiner) P.M. 19 

= [Zid INJURY OCCURRED Te. PLACE OF INJURY ( ATHOME FARA STREET TACIORY) 7214, LOCATION Street or RFD. No. Gity or Town Caunty State 
While oO Not while >] OFFICE BUILDING, ETC. 
lat work —_at work ae 
220. | certify thot (I) (thicssorital attended the deceased from_“/Aagt, 7 , 19.2, to_July 3, , 1968 _, thot (I) (weklost 

saw the deceased alive an__J 1968. , ond thot in (my) (3a) opinion death occurred an the date and haur and fram the 


causes stated abgve, {IY (sex (did) Gxicaat} view the bady after death. 


22b. SIGNATURE 4 (fe Ve ae a = 2c. DATE SIGNED 
LL AGLEEO ‘decree pays. XXIK oinecror Opis. O 


72d. PHYSIGAN'S Te, ADDRES 
[Nelle] peter Duus D 6056 Central Ave., Capitol Hgts, Md.20027 
BURIAL, CREMATION, | 286. DATE Tac NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) (Stote)—— 
BAM 4LApecity) July 6,1968 | Columbia Gardens Cemet. |Arlington, Virginia 
‘24, FUNERAL DIRECTOR ADDRESS 28a, RECD BY REGISTRAR 28b. Ro RAR'S SIGNATI HE 


Ives Funeral Home Arlington 1, Va. od UL - 8 4968 f “ gs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 


Page 4 may be retained by the haspital or attending physician. 


10554 


J. DECEASED-NAME 
(Type or print) 


Middle 
Me 


First 


Kathr, 


MARYLAND STATE DEPARTMENT OF REALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


> 


Lost 2a. DATE OF DEATH 2b. HOUR 
Thomas wily TO Ses P-oran 


a 3. SEX 4, RACE 
; Female White 


IE UNDER) YEAR _ | IF UNOER 24 HRS, 


§. DATE OF BIRTH i pet En ‘Ors; 
t ‘OAYS: ‘HOURS MIN, 
Maren 7, 102 | OMY [mel OP] 


a 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country) 


8 MARRIED FF NEVER MARRIED[.] | 9. COUNTY OF DEATH 


Penne UB. Ace WIDOWED DIVORCED [7] Prince George's Md. 
10. CY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
4 give street address) duryyg most of workigg life, even if retired.) USTRY 
/?|_ Cheverly Beince George General House ‘WiFe ome 


|, and in any event, within 72 hdd 


(It yos give war or dates of service) 


Yes, npyeg unknown) 


en please remave carban papers! 


d with the State Dept. of Health priar to burial, crematian, ar removal 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond 0) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


20 


QUENCE OF 


ef 


Conditions, if ony, which gave 
tise ta immediate cause (a), 
stoting the underlying couse| 
ns ao ean 


210, ACCIDENT WAS UNDERLYING 
[Jor conreiBuTING [] CAUSE OF OEATH 
(If either, notify medical examiner) 


"AT HOME, FARM, STREET, 
ihe [Ko whe ie. PLACE OF INJURY (ane Weer 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely 


e 3 shauld be detached far use as the burial-transit permit. Thi 


Tob, SOCIAL SECURITY NO. 
215-20-3561 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
i . 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


ie api 2if. LOCATION Street or R.F.D. Na. 


130. USUAL RESIDENCE (Where deceosed ae if institution: Residence before | 13g4CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND. NUMBER 

odmission) STATE yg 4 COUNTY elphi ys) nol] Riggs Rd. 

14. FATHER’S NAME First Middle lost 15. MQJHE! IDEN NA Middle lost 
James Mineweaser Kathrine Ky Farrell 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 


Daniel Thomas 92354 Riggs ‘Ta. Adelphi, Md 


ath a 
setwitn QNSET_AND QEATH 
< 


20a, AUTOPSY? 


YSg] NOC] 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City or Tawn County State 


ci) ot work 

2a. | certify that (1) (this hospitql] attended the deceosed ron aie 9 vta_ J tse | 19_@ Y, that (I) (we) last 
< saw the deceased alive on} and thot in (my) (oy opinian ‘death accurréd on the date and haur and from the 
& couses stoted above, (I) (wobpeie (did not} view a body after deoth. 
5 7b. SIGNATUR Para act “a 2c. DATE SIGNED 

’ . s 
= OR 4A oe. vee vecree prs, BX) precron CO. pas. OO} 7-/0 
az 22d. PHYSICIANS Te. ADDRESS 
s 23 neti Aron Deitz Hyattsville, Md. 
25s — 
S% Qo. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 234, AQCATION (Cy or Tin) (Cou ate) 
ess vebevit beed’y) July 13, 1968 Gate of Heaven giver Spring, = Ma 
2 ‘ 
aa 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY PBs 196 a. REGIA ee G 

20M REV Gasch's Sons Hgatts., Md. oars JUL 


MARTLAND STATE DEPARTMENT OF HEALIA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


, Ke tApper DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O56 4 
avcdoed CERTIFICATE OF DEATH 
we 1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
SEs (Type or pont) WAlitam E. Thomas Heath a Dorie, MenG@aldl 3G 
S— 5 3. SEX Mal 4. RACE gins S. DATE OF BIRTH 8/20/13 5 a (mo . [FUNDER 1 YEAR | IF UNDER 24 HRS. 
ss e a e lost bisthdoy) Days HN, 
20 
es a ae ha ine? 
pe 7o. ia (State ar foreign 7». CITIZEN OF WHAT COUNTRY? 8. MARRIEDICKNEVER MARRIED 9. COUNTY OF DEATH 
1S C 
. Ee ata Bs USA wioowep[} oworceo] |Prince George's Md. 
ees 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (Ifnot inhaspital 120. USUAPQCCUPATION (| qf . dane [12b. KIND OF BUSINESS OR 
2 363 Riverdale Peete) Memorial Hosp ijserime ined) MRE of Arm 
= 33" 
r= = 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institutian; Residence befare SCH OR TOWN 136, INSIDE CITY LIMITS? —-[13e, STREET AND NUMBER 
2 Yet admission) STATE igh WR OUTY pl G, Carrollton way sO | 5503 Karen Elaine Dr, 
2 5 Se eee ee 
2 Bes é = T4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
zs a ae 
EN Charles Thomas Lillian Leigh 
= gas Vo, WAS DECEASED ae IN US. ARMED FORCES? 17. Saeed iz me Le Th 6700 Bel a. DOR a is ge 
2s was es, r unknown! Yes giva war or dates of service) Marie ry Ouse elcres atts. 
he ake gta “154 y gi 
= ae i Le- S713 156 APPROXIMATE INTERVAL 
5 gee 1B. Tie. cause OF DEAT OF DEATH (Enter anly ane cause per J {Enter only ane cause per Jigewar (0), (b arr penitent dip Dou 
& $2 PART |. DEATH WAS CAUSED BY: 7 
8 Ss : , IMMEDIATE CAUSE (g 
- bss [6x1 DUE TO, OR AS & CONSE 
GS Conditions, if ony, which gave a 4, 
s =22 rise to immediote couse (a), _L4ed (4g ty 
= ze 5 stoting the underlying cause, DUE TO, OR HS A CONSEQUENCE OF WH 
shies. | [2 
3 S 
z 
= 
= 
& 


22a. | certify that (I) (this haspftaf 
saw the deceased alive on. 
couses stated obove, (I) ( raf jat) view the hers er deoth. 


yy y s ACK 
ws Za: y FTES d)~arewons MED. STAFF ae ys) : ae 


a 
5 Zz x 
3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = Yt 5 CAUSES OF DEATH? 
2 = Es (] NO x! 
og = S P2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter“noture af injury in Port 1 or Port 2, Item 18.) 
3 | Dor contrisutinc [7] cause oF peaTH HOUR A.M. = Month Doy Yeo, 
P= a (If either, natify medical examiner) P.M. 
S = ] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, Tae iyo tat 
a aa O KS oe) je (fone, Rape ‘) 2 ATION Street or R.F.D. No.  Tawn Caunty State 
= at work ot work 1 ee Le: 
5 ug 
= 


= So, PaaS, tO FAG | 19% 0 that (I) —_ last 


6, ofd thot in (my) Tait apne air Eccurred on the, date and haur and from the 


DEGREE PHYS. DIRECIOR PHYS. 


e 3 shauld be detached for use as the burial 


should be fed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


Lf 
S 278. PHYSICIAN'S 228. ADP anes 
es || [etiin 4/2. BREW [CR Ale HY 
2 = tS 
¥ F230. IBA gagion | RIAL, CRE i Pig ae 23c._ NAME OF CEMETERY OR CREMATORY 23d. IDEATION (Ci ‘of Tawn) (Caunty) (Stote} 
aS 
ied. 24. ree DIRECTOR 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
otal, |" F. Gasch's Sons h739 Balt. Ave. ji Fa Gaseh's Sons 4739 Balt. ave. Hyattsville, Hun Md 1 268 PlLorts, 


<3 bi MARYLAND STATE DEPARTMENT OF HEALIA 
ee I (BY LA\ + <8 Loo G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"FOR STATAY” Atoms, Fi1mGlo2_7/)MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. ii pee a First Middle, oe 10 oaTE KNOWN lonth Day 
oun LF m. 7TRapP ohn ta ee 7 
2c. DATE PRONOUNCED DEAD 


3. SEX 4. RACE S.DATE OF ban Wiz 6. AGE (in ing ee TOR 
bw 
} M “AA Le 0 IB |e 7 Rs 


fs 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN ae WHAT COUNTRY? MARRIED [&{NEVER MARRIED 


ony en USP Uu fr WIDOWED [~]__ DIVORCED [_} 


Le 
10. CY OR {own OF DEATH 11. NAME OF HOSPITAL OR ays {If not in hospital 120. USUAL OCCUPATION {Kind af work di 
street addrefs) dupa mpst of waxkii a reven if retired.) 


ype. si uy guts? 113e. STREET AND NUMBER: OP 
YES nol) 356y~ 3? p 


1S. MOTHER'S MAIDEN NAI First Middle lost 


Page 


, 


TF UNDER 74 HRS, 


@., delay is 


eath 


14, FATHER'S NAME Firgt 


£4 
- 
~~ 
= 
Ss 
ns 
w 
3 
a 
S 
a 
2 
2 
oOo 
oo 
& 
SS 
‘I 


ADDRESS: 
ee 


APPRORIMATE INTERVAL 


ile poges lond2 with the StateWep@rmert of 


Health prior to buriol, cremotion, or removol. and in ony event within 72 hours ofter death. 


"PART I. DEATH WAS CAUSED. BY: 
F - IMMCDIATE CAUSE (a) & 


Conditions, if ony, which gave 
fise ta immediate cause (a), 
stating the underlying cause 
lost. i... > Toe 


INAL DISEASE OR CONDITION GIVEN IN PART I(a) 


N Loerie tow 20. AUTOPSY? 
SL abres YES no] 
2c. HOW INJURY OCCURRED (Enfer nature af injury in Port 1 or Part 2, Item 18) 9 ™ 


f ( 
[a AF UA BANOS ANAL 
IETOCATION Stregt ar R.FD. Mo. aor he La ned 


‘ate should be executed within 24 hours ofter d 


PART 2. OTHER SIGNIFICANT CONDITIONS-€6 rans GemelPorhTH EuLaBTA 
LV eal 


190. DATE OF OPERATION ¥ 
2a. EXTERNAL CAUSE WAS d 21b. TIME OF INJURY 


PRIMARY [_] OR CONTRIBUTING HOUR M y 10 
CAUSE OF DEATH 


ac) 


TO ae ye EXAMINER: This certific 


ra , Day, 


MEDICAL CERTIFICATION 


death resulted fram: Natural causes Oy Accident 7, Suicide 1], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] Po hey G = 
SeNATU mp, ASSISTANT meDicaL Examiner C1] 2b. DATE SIGNED S ef 
EXAMINER'S DEPUTY MEDICAL EXAMINER ¥t 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with for 


necessory, pleose execute the certificote, writing the word “pending” in pen 
5 moy be retoined for your files. 
#TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit 


NAME (Type) 7) 49 ae /gi 4) Wi ATK LAS 100sststet cy town, oF oun) 
(County 


. BURIAL, CREMATION, 7b. 7 pas NAME OF CEMETERY OR RENATORY Pe LOCATION (City or Tawn) 
Bl yavAl [eps ity) o 
(4 ise Y / Go (( Zid if 
2 an DIRECIOR 07 s ADRS 7 250. RECD = REGISTRAR | 250. “REGISTRAR'S SIGNATURE 
VR AISME (5) PP hoaré.ns f, Cee Mel o, Q 
TOM REM. 1/68 AS IV _| *, Ls A 


ath certificate be executed within 24 haurs after death. 


fending physician and campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 


] <re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10554 16566 
=¥ CERTIFICATE OF DEATH 
Bie 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
g z 3 (Type ar print) Eva B. Vetter Manth Day ran are 
3 St 3. SEX 4. RACE an S. DATE_OF Bi BEN 6. AGE (In years IF UNDER | YEAR [IF UNDER 24 HRS. 
35k Female Caucasi 8) vy) yy, bithdoy) = lie ah 7m 


7a, BIRTHPLACE (State ar fareign 
count 


se 


ladmissian) ST 


aryland 


To. CITIZEN OF WHAT COUNTRY? 
10. CITY OR TOWN OF DEATH 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 
'® ONBrince Geo. 


WIDOWED 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


give street oddi 
Tines"Cko. Gen. Hosp. 
Tae ClTY OR TOWN 


jorningside 


8 MarRieD [7] never marRiED[] 
pivpRceD C] 


9. COUNTY OF DEATH 


Prince George's 
20. USUAL OCCUPATION (Kind of wark done 


Md. 
duringerast at working Be even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 
“Home 
13e. STREET AND NUMBER 


508 Allies Road 


134. INSIDE CITY LIMITS? 
yes[X} NO 


(| [TA FATHER'S NAME First 
Henry Dennis 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yessngept unknawn) 


|, and in any event, within 7% h 


en please remave carban papi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


permit. Thi 
, crematian, ar remova 


Gal 
Canditians, if any, which gave 
tise to immediate cause (a), 
stating the underlying cause 
hee) 5 a 


Lj 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [-] CAUSE aF DEATH 
(if either, natify medical examiner) 


=z 
Ss 
3 
3 
S 
= 


a tt gad 
lat while 
fot work ot wark a) 


sow the deceosed olive on 
causes stoted obove, 


age 3 should be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health prior ta burial 


72d. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the hospital ar attending physician. 


‘O FUNERAL DIRECTOR: After this certificate has been signed by 


directar, p 


Bl 
a> 


Middle 


(iF yes gue wor or does of service) 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
M4 


DUE TO, OR AS A CONSEQUENCE OF 


(b). 
DUE T0, 


(0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT 
paler Wigs <3 
19a. DATE OF OPERATION | Y9b. CDNDITION FOR WHICH OPERATION WAS PERFORMED 


‘21b, TIME OF INJURY 
HOUR A.M. 
P.M. 


0. BURIAL, CREMATION, | 23b. DATE 
REMONAL Sify 7225-68 

4 [% RAEACDRETOR Withelm Funeral Homes 

78 | 4308 Suitland Rd. Suitland, Maryland 


Last 


1S. MOTHER'S MAIDEN NAME First 


Middie lost 


Ocie Garison 


Addres: 


Tob. SOCIAL SECURITY NO. __]17. INFORMANT s 
Vera DaCrema, 5910 28 Avenue, Marlow Hts., Md 


OR 


AS A CONSEQUENCE OF U ‘ 
OLENA 


xT Val 
BETWEEN ONSET AND DEATH 


Ce. 


Ad TED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


Month Day Year 
19 


le. PLACE OF INJURY (Ree FARM, STREET, Lie 2if. LOCATION Street or R.F.D. No. 


WUNLDING, ETC. 


220. | certify that4{} (this hospital) attended the deceased er ie a 9_¢g-, ta Weg 
ait Hie ot ond’ thot ingfgeyq (our) opinian deoth occurred on tie dote ond hour ond from the 
0 


(we) (did) <dybnat) View the bi 


72b. SIGNATURE 
eer Ce, = MD. vecree 
Facuk Ozer 


ly ofter death. 


PHYS. 
Ne. 


200. AUTOPSY? 
vs] 


‘2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 


ATTENDING 


DRESS 
rince. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NQche] 


City or Tawn County State 


, that 4) (we) lost 


22. DAJE SIGNED 
MED. STAFF 


omécror OC) pus. MI} Tf 2 68. 


Georges Hospital. 


O 


23c, NAME OF CEMETERY OR CREMATORY 


Arlington National Cem 


23d. LOCATION (City ar Tawn) 
Arlington, Va. 


25a. REC'D BY REGISTRAR 
DATE 


(County) (State} 


25b. REGISTRAR'S SIGNATURE 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital or attending physician. 


a 


the funeral 


illed in by 


Gom 


ician and 


ges | and 2 


lease remdye 


a 
S 
z 
is 
a 
nS 
+s 
= 
£ 
i} 
o 
= 
> 
a 
3 
By 
2 
S 
x 
< 
S 
3 
a 
a 
S 
2 
a 
S 
2 
= 
S 
& 
#2 
= 
s 
= 
a 
o 
= 
o 
a 
a 
Fs 
wo 
2 
= 
= 
i=] 
4 


ers. Pa 


pap’ 


morly fi 


a 
< 
2 
ai 


permit. Then 
|, cremation, ar removal 


ithin 72 haurs after death. 


and inany ev 


P 


director, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta bu 


Lto58 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10567 


tem#9 FilmyG402 7/23/68 vmp CERTIFICATE OF DEATH 


1. tear First Middle Lost 20. DATE OF DEATH 2. HOUR 
(Type or print) ” Month Doy Yeor 
Charhea Stanley Waltera vel a” yauk |ieszsam 
3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In yeors [_IF UNDER YEAR| IF UNDER 24 HRs. 
4 last birthday) D HOURS [~ Min 
Male White Que ta, 1972 Bigs Ee eal 
To. Lae: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aRRieo-€2} never MARRIED] | COUNTY OF DEATH 
country) - ‘ 3 
Chicago SAE Se winoweD [] __DivoRced [_] ALL D A: Prince George 'm. 
10. CITY OR TOWN OF DEATH 1. NAME OF <— OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
\ : give street address) dyring most of,working life, even if retired.) 7.) INDUSTRY. % 
‘ bowa Park 9 Anis Ned Printer Wout Peeusteng O44 


/ © Jodmission) STATE MW d 
2 


/ 14, FATHER’S NAME First 


insipe ciTy LuwiTs? | 13e, STREET AND NUMBER 


~ TIS. MOTHER'S MAIDEN NAME First Middle. Tost 


, }130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. 
i i= Mi Ge 7 
(Onn JER" nua Postl “Ot MO [902 Eln Avenue 
Middle last 
ores Wabte 


Cause, 


Yesyno, or unknown) 
“ea 


/ 


bast. 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While Oo Not while [7] 


lot work —_at work 


22a. | certify that (I) 
22b. SIGNATURE 


2d. P 
N 


16a. WAS DECEASED EVER IN U.S. 
(yey Wis service) 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stating the underlying co 


Vb. SOCIAL SECURITY NO. : 17. INFORMANT 
Qiu-2u~1399 Michael S, 


ARMED FORCES? 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<).} 


i Vine tase 
Waltera B97 Reyer mage? 


"APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ie y S sae 
5 IMMEDIATE CAUSE (0) ANCA 94 MATL A a2 
DUE TO, OR AS A CONSEQUENCE OF 
Ao 1», LF ipl 
(0). Meng Ct fete LF TOY a 
ihe DUE TO, OR AS A CONSEQUENCE OF 
(9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
yes] 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
[TPO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) P.M. 19 


nop CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


Ne. PLACE OF INJURY ane FARM, STREET, Peery 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


BUILDING, ETC. 


saw the deceased alive an 


Q 


(this haspital) cS the deceased from ~/ A eee a , 9G _, that (I) (we) last 
i 196% , and that in (my) (aur) apinian death atcurred on the date and haur and fram the 


causes stated abave, (I) (wedishe} (did nat) view the bady after death. 


Qoaune Cp ISrlbnpe., me oeREE PTS NS 


‘2e. ADDRESS 


a 


BURIAL, CREMATION, 
resto |’ 


24. FUNERAL pel, Lee - 


Vaaner EL Pump 


‘23c. NAME OF CEMETERY OR CREMATORY 


f Gate of Heaven. 
84 3d OS cia Avenue 


rer otduer Spring, Vd, _ 


a 
emete. 


#2 


is es Wc. DATE SIGNED 
PQ oirecror O pws OO] zryo- oo 
Se. Ur : A le. (agg. aa 


23d. LOCATION (City or Town) (County) (Stote) 


Silver Snxing, llerutdand 
2Sb. REG|STRAR'S Se 


I V7 


#2 
3 
2 

ia 
° 

£ 
= 

3 
= 

2 

ae 

= 

2 

= 
a 
Ee 
So 

= 
2 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital ar attending physitian. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


= 


papers. Pages | and 2 


id in any event, within 72 haurs after death. 


remave carbon 


yy the attending physici 
ransit permit. The 
, cremation, ar remava 


e 3 shauld be detached far use as the b 
ed with the State Dept. af Health priar ta buri 


eft 


director, 
shauld bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rf TL ov 
10559 CERTIFICATE OF DEATH 44068 
1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Manth Day Year 
am 6 988 O A 


ame e i 

3. SEX 4. RACE SSDATE OF BIRT! 6. AGE (In years {IF UNDER | YEAR | IF UNDER 24 HRS. 

ee. yor | ae gee ie 
Male d $400700%k ik YRS. 


Ne e 
To BRTHPLACE (Sot foreign [7 CEN OF WHAT COURT? 8 MARRIED [7 NEVER MARRIED] | % COUNTY OF DEATH 
n . 
on” Virginia USA wiboweD FE} vivorceo [} 3G ok ee ee my 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) duping mast af vesteinelta even if retired.) INDUSTRY 
; —— Prin orces Hospital] eStaurant Operator 
13a. USUAL RESIDENCE (Whefe deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
pamission) STATEMaryland |'3. UB ince Geo | Mt Rainier | G2 00 | 3123 Queens Chapel Road 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
Walter - Wamsley Fannie - Duffey 
Lag WAS, yi EVER ee ARMED poet 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NQ,oF unknown es ge war or dates of service) 
‘NO ) 577 05 1979 Althea Blaylock 2412 36th St SE Wash DC 
18. CAUSE OF DEATH (Enler only ane cause per line for (a}, (b}, and (c)) ect OT ANE 
PART |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0) __Cevebettar—?¥rombosts 
en DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b), 
stating the underlying cause, DUE TO, OR AS A CON 
st. 0) 


MEDICAL CERTIFICATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ae ' 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i, x0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 216. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, item 18) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
medical examiner) P.M. 19 
‘AT HOME, FARM, STREET, F i 
A on ane le, PLACE OF INJURY (A HOME FARM. STRET, FACTORY.) 716, LOCATION Steet or RFD. Ho City ar Town County State 
jot wark —_at wark = 6 
220. | certify thot (I) (jhe Adshifal) attended the deceosed fom UY , LOS sto aa 919-22 athiot Ne) ea 
sow the deceosed olive on HULY Og ___19_© ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted gbeva, (I) (ye) (did) (did not) view the body ofter deoth. 


2b. SIGNATURE 
OL 0) ATTENDING MED. SIME 
~) WAY] DEGREE PHYS. DIRECTOR PHYS, 
EA 


arson Landover Rd., Cheverly, Md. 


‘22. DATE SIGNED 


22d. PHYSICIAN'S 
NAME(Type) 7 OQ, Sahakyan 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} “ (County) ~ ° (State) * 
EMOVI ify . 
erate” 7=9=1968 Fort Lincoln Cemeter Bladensburg PG Ma and 
an 2%. FUNERAL DIRETORObert E. Wilhelm Furl Home 75a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
SENTEEYS 4308 Suitland Road Suitland Maryland OMEN 4 PeLhiarvlag Ysoge 


4 


The law requires that the death certificate be executed within 24 hours after, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ath: 
he fom 


= MARYLAND STATE DEPARTMENT OF HEALTH 


1 TOKE 4) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10569 
ee CERTIFICATE OF DEATH : a 
“2 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 (Type or print) Month Do Hed 
= Roge Ne Welas_ B 4: 38p" 
& 4, RACE [ DATE OF BIRTH ee [IF UNDER I YEAR | IF UNDER 24 - 
o +35 lost bit WONT? HOURS | AIW 
a 7-18-12 ae gal 
§ } 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVERMARRIED[-] | COUNTY OF DEATH 
nited e WIDOWED [}__ DIVORCED [_] Prince George's County Md, 


12b. KIND OF BUSINESS OR 
INDUSTRY 


J : 
po CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (Ifnot in hospital J 120, USUAL OCCUPATION (Kind af wark done 
Y ive sjreet oddres; di most af working life, even if retired.) 
Cheverl Bpiice George! 's General ‘Electrician 


ge USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CiTY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE 13b, COUNTY ¥ 
) Md. *poiice George's! Brentwood | "0 |u102 Parkwood Street 


lease remave carbon pap’ 


|, crematian, ar remaval, and in any event, within 


) [TC FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
{ 
ame i _ Julia .. Elizabeth Nicholas 
To, WAS DECASED EVER IN US. ARMED FORCES?” 77, INFORMANT Address 
Yes, no, Yes give war or dates of service . 
es ore Daughter Sylvia Holtz Same as above 


—- APPRORINATT INTERVAL 
BETWEEN. ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


lf DUE TO, OR AS 
Conditions, if ony, which gave (b) 


fise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUE G OF 


last. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
163% 


= 
S 
* 
— 
o 
a. 
‘a 
= 
2 


= 
2. 
eS 
= 
2 
- 
i} 
2 
€ 
5 
© 
od 
i 
gS 
= 
a 
oi 
= 
3 
e 
S 
3 
S 
o 
= 
> 
r= 
1 
2 
2. 
a 
7 
o 
2 
a 
2 
S 
eo 
£ 
3 
2 
= 
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2 
= 
2 
= 
e 
(=) 
5 
oS 
rr] 
3 
a 
oA 
4 
oc 
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= 
= 
° 
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5 
oo 
22 = 7 
ae © [90 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SS 3 CAUSES OF DEATH? 
Ss 5 NA NA Ys] nod 
2s  [2To. ACCIDENT WAS UNDERIYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
Sx (OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. — Manth Doy oT 
aaa 3 If either, notify medical exaNier) pm. NA NA 
2 = TAT HOME, FARM, STREET, ee i 
ore 2d. ey on) 2le. PLACE OF INJURY " ee, ¥.)] 2If. LOCATION | Street or RFD. No. City or Town County Stote 
33 ot wark i dor é Ng 
3B 22a. 1 certify that (I) (this Faspital) sjtefdemthe deceosed Ko Al | QL to_ff a? _, 19, that (1) (we) last 
cae saw the ene alive an , and&hat in (my) (aur) apinion death océrred on the date and ‘hour and fram the 
B= causes stage ott em (did nat) view the body after deoth. 
a = cng STAFF ae 4 
aS [pany “SD Vif; PE decor O os O 
se 2d. PHYS! 7. Tk en 
32 el (Ban Rosenberg, M. nee 6501 Landover Road, Cheverly, Md. 20785 
52 ——&——Z————— EEE 
eS [730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {Stote) 
4 VAL ‘ 2 
ast "ie 7/6/68 Woodfield Cemeter Galesville Maryland 


VEAIS (yA 2 FUNERAL DIRECTOR ADDRESS ECD BY iG 2b. oe SIGNATURE 
ue ce Gasch's Sons Hyattsville, Maryla. In, rehge 


y 


my 


MARYLAND STATE DEPARTMENT OF HEALTH oS 


] i g 5 64 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 "itd 0 
Real eS 
CERTIFICATE OF DEATH 
ai ny iifea aah First Middle lost 2o. DATE OF DEATH 2b. HOUR 
BES Type or print) Manth Day fear 
sks George B White Jul 2, "1968 Y :30A™ 
s—<=7s 3. SEX 4. RACE 5, DATE OF BIRTH ©. AGE (In years | IFUNDERIVEAR_| WF UNDER 24 HRS 
5 yess last birthdoy) WONTHS | DAYS | HOURS | MIN. 
of ge Male Caucasian 12/3/03 64 YRS. 
a 3 7a BIRTHPLACE (tote or forsign 70 CTZEN OF WHAT COUNTRY? MARRIED GgieveR MARRIED] | COUNTY OF DEATH 
= Se MAR VLAN Sef. wioowen(] plvorceto-] | prince George's Md. 
& 
fo = a2 , JID. CITY OR TOWN OF ‘DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Cpe ea ive syreet oddre: 4 dur est of working life, even if retired, INDUSTRY. 
= =83/) | Cheverly SEihce"beo.cen'1 Hospital ["" Fo RHee ) Pees Aeco 
yz B8e EEE Oe (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 o lodnjssion} E UNTY. 
2 &ss/° (Maryland g Clinton __| "88 "°C | 7635 Lohr Lane 
ys =o € (ae 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 2 last 
= eS ' 
2 2,8 Eé HITE WET TA FAY M E 
2 236 ey, ‘WAS DECEASED at yh ARMED pala ’ 16b. SOCIAL SECURITY NO. 17. INFORMANT L Address 
ios Teves es, na, at n Yes give war or dates of service ~ -. 
2 is Lye pee 05" oan Swe Kine, Civroy 0. 
s pe E 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) teen phe i ei 
cs at PART |. DEATH WAS CAUSED BY; 
8 es " IMMEDIATE CAUSE (a) __ Cardio-respirat 
3s 4 
S ss / : DUE TO, OR AS A CONSEQUENCE OF 
= 2s Conditions, if ony, which gove < 
ft 2 E rise to immediate cause (0), )__Metastastic brin_lesion 
= ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 5 bast. 3) sarcinoma of the prostate, 
. OTHER SIGNIFICANT CONDITIONS CONTRI OT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni LATED TO L E DI GI Pi 
= } y 
> =a Lae / 
a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

<= CAUSES OF DEATH? 
= = Ys) No ERs 
ey & [210, ACCIDENT WAS UNDERLYING — | 24b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 

& | Dor contrrsurinc () cause oF Death HOUR AM. Month Day Year 

[lll either, notify medicol_ examiner) PLM. 19 

= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)| 21. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while OFFICE BUILDING, ETC, 
ot work) ot wark O 


220. 1 certify that & (this hospitol) ottended the deceased from__Ma 0, —, 19-68, to_july 2, 1968, that (te(we) last 
saw the deceased alive TN eee ond that in @2x¥} (our) opinian death accurred on the date and hour ond from the 
causes stoted obove, #) (we) (did) ( view the body ofter deoth. 


ATTENDING MED. STAFF Peet ere. 
Kh fpr WE De ay brgore~ his (2 pirector ERR pays. July 2, 1968 


e 3 shauld be detached far use as the buri 
id with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
ae Sea CaNS Me. ADDRESS 
Bs 730, BURIAL, CREMATION, | 23b. DATE 3p, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) MayMand 
=a ROT a -S-6G 2X Wer M1. 0 SPRINGS Dp» 
veaistyft \ 24: FUNERAL DIRECTOR Wh ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
iy 9 e y 
SOM REV. VAT T | WwEnAL NE, WALDORF , JAD, oar JUL - 8 6B five 


“tg MARYLAND STATE DEPARTMENT OF HEALTH 


oa 4 55 562 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
got OR STATE sake MEDICAL EXAMINER’S CERTIFICATE OF DEATH ad ts 
HEALTH DEPT. |. DECEASED-NAME First Middle lost 2o, DATE KNOWN[] Month Doy 2. HOUR 
(Type or Print) pac omas ar “f D 
2£ Bye AG in White Dear NATED & 7-1,-68 
one A Ve 3. SEX 5. DATE OF BIRTH 6. AGE (in yeors [—IF-UNDER | YEAR [TF UNDER 20 HRS_V9c_ DATE FRORONED DEAD 
VE oa pats all nal Pal 
R= A= Wh 30-10~-1916 YRS. 
es a To. es (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? a SOARREDRDRENEVER MARRIED [XQ | 9. COUNTY OF DEATH 
-E 
ss ° " Maryland winowi (} ORDO] Prince George's ah 
Fe 2 |" CITY OR TOWN OF DEATH Til NAME OF HOSPITAL OR INSTITUTION (if not in hospifol J VZo. USUAL ae ide ine [12b. KIND OF BUSINESS OR. 
Ser 52 give a oddress) during nc of wo a) INDUSTRY 
25 ¢€ eorge Hospita Pe Na 
os £ £ tS USUAL RESIDENCE (Where deceosed lived, if Tamla Residence Telos 13c, “CY OR TOWN 13d. INSIDE CITY. vane i STREET AND NUMBER 
3s E odpisson) TALE P 13b, COUNTY 's Mitch 7 5 7 OE |p Box 91-B 
a) 14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
26 
= Thomas Ae White Ruth =: Catterton 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS Same as 


Nae ‘no, or unknown) [if yes give war or dates of service) 
=, 6s ae 


i: SOCIAL SECURITY NO. 
A AIG - ‘G- bel 4 


1B. CAUSE OF DEATH (Enter Sie ‘one couse per line for (0), (b), ond (c).) 


PART 1. DEATH WAS CAUSED BY: ; ‘ 
IMMEDIATE CAUSE (o)_Laceration of brain 

/ i DUE TO, OR AS A consequence OF Skull fracture 
Conditions, if ony, which gove ) From trauma - auto accident 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
() 


ast. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


RIL Y 


Mrs. Ruth Catterton Richards- 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


"APPROXIMATE INTERVAL 


BETWEEN ONSET ANO OLATH 


‘Zio. EXTERNAL CAUSE WAS 
PRIMARY x] OR CONTRIBUTING [_} 
CAUSE OF DEATH 


21b. TIME OF INJURY Month, Doy, Yeor 


9:35pm AM. 


MEDICAL CERTIFICATION 


‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
Spm 7-l4~19 68| Driver of car involved in collision. 


‘2d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK ‘AT WORK 


G 


le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. 


), office building, 
Gugen Ann Road and Rowte # 214 


22a. | certify thot I toak charge af the remains described abave, heldan Autapsy [__], Inspection FE], — Inquiry (_]. 


death resulted from; Naty) causps Ke Accidény (34, Suicide J, Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


City of Town 


County 


Stote 


Pr.Geo Maryland 


and in my apinian 


TO eeu Db ica EXAMINER: This certificate shauld be executed within 24 haurs after oor Diy delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far your files. 
FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permi 


0 

SIGNATURE da [JA 9 fr mp, ASSISTANT MEDICAL ExamINER [7] 22b. DATE SIGNED 

SAMs ? DEPUTY MEDICAL EXAMINER 7-15-68 

NAME (Type) An Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 

ee setae ap / ha 73. DATE ie a ¥ CEMETERY OR CREMATORY Tad. LOCATION (city or Town) (County) (Store) 
ud 
1 fiat tend Fail Methodist Lothian AeAe Md. 
te 2 %o. RECD BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

ran tend oate JU 4 1968 Conley } 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
E ] TH5 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pide CERTIFICATE OF DEATH 


LEO 
ce 


ily teeta i Middle i 2a. - OF DEATH 2b. HOUR 
lype or print} Month Year 32g 
A BA 
53 : : " : a i ila 
last bithday Cl ay 
Male 30~6 ms Nici 


eo 
~~ 
za 70. a (Stote or foreign | 7b. CITIZEN OF WHR COUNTRY? 8. maRRIED arlene MARRIED] 9, COUNTY OF DEATH 
eg country "i 
=§ NNow u dane woowen tc] oworedt] | nee lrengce nd 
23. > 10, CITY_OR TOWN OF DEATH n. ic OF ee INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
=s 70 duringsaost af sary Ms; even if retired.) IND 34 ene 
2s 13 iy OR Riri 1d. INSIDE CITY UMS? Tse. STREET AND NUMBER 
a. jt 

ssf) P | itokesk | SO MX) | Boy 4/ 

14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
. f eT] & LLEVE Py ke 


/ 


Address 


V6b. SOCIAL SECURITY NO.” Z-V17. INFORMANT 
AG -2THANRs. 


shauld be filed with the State Dept. of Health prior ta burial, cremation, ar removal, and in any event, within 72 haurs ai 


E 
5 
2 
oa. 
25 AN RM ON Bocoker k_, 
ee Ox INTERVAL 
oF 18. CAUSE OF DEATH (Enter only one couse per line for (a) ‘ond BETWEEN ONSET AND OEATH 
Se PART |. DEATH WAS CAUSED BY: . 
=e ] ; > IMMEDIATE CAUSE (a) 
cS x DUE TO, OR AS A CONSEQUENCE OF A 
2. Canditians, if any, which gave Th soap . {\ a 2 
=2 rise to immediate cause (a), 0) sametinaenien -, Adi Tis ip} AS PEEKS 
ee stating the underlying cause DUE TO, ORAS A CONSEQYENCE is 
ts a es @_TRas tet) Cn fe 
22 PART 2. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
gz S »De 
BS, S 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ud 
3s ° ) = YES o NOL CAUSES OF DEATH? 
& 
2 < & P21o. ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
2 & | Lor conmeipurins. (cause OF DEATH HOUR AM. Manth Day Year 
=o [lit either, notify medical examiner) P.M, 19 
2 #3 = an ont QCCURRED | 2Te. PLACE OF NaURY ‘AT HOME, FARM, STREET, gic 21f. LOCATION Street ar R-F.D. No. City or Town County State 
23s che while) OFFICE BUILDING, ETC. 
=2 ot fn ot work 
Be 22a. I certify that (I) (this haspital) attended the deceased f p= 1 19 , to = tah, 19 , that (I) (we) last 
<=. saw the deceased alive an. 1968 ond that in (my) (aur) apinian death accurred 0 the date and haur and fram the 
3 
G 
-” 
® 
s 
a 
5 
S 
= 
a, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


& causes stated abave, (I) (we) (did) (did nat) view et after death. 

e DD Gea 2c, DATE SIGNED 

rd J ATTENDI STAFF 

538 wea’ CLA MA eA Arion i re = _dieron C1 pays. 2-2¢- nS 

¢ 7d. PI fe. ADDRESS 7 | i, 

z Rane Os) Pe Mite (AL LED _, . 2 LOH GA Ze G/T WY, AhitL 

5 REMATE Bq. LOCATION (City ar Town) Caypty) (State) 

e Le OKEEK eo. W 
Pane TRECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 

amis MUL 29 1968] felons, 


“4 haurs after death. 


that the death certificate be executed withi 


The law requi 


TO HOSPITAL OR @ PHYSICIAN 


Page 4 may be retained by the haspital ar attending ph 


MARTLAND JIAITE VEPARI MENT Ur MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* CERTIFICATE OF DEATH L2049 


7. DECEASED: NAME Middle Zo, DATE OF DEATH 7. HOUR 
(Type or print) ; é Month Day egr 
e icto Ww: g 968 


3. SEX 4, RACE S. DATE OF BIRTH : 6 AGE (io je TF UNDER 24 WS, 
lost pi 10Y) D 0 MIN, 
MAL Ll Aug. 192 Pam Ac Dal 


23s 
£aSo 
EB. 
sec, To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
8 ai MARRIED [X] NEVER MARRIED (_] 
~ A R A WIDOWED [_] DIVORCED [_] PRIN TORGE Md. 
ae s 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ee OF BUSINESS OR 
f, ive street during most of working life, gveo jf retired.’ INDUSTRY 
=§/ §|_ ANDREWS AFB "AXUOEN Grow usar Hosp. [Ze ee ee MTLITAR 
Bsc ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 
are issi STATE, 13b. Ct 
Bes /¢ me Mar “PRINCE GiorGs} SUITLAND |S _O 
2 — ra 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se. Charles Willie Ann ickland 
3865 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? bb. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, a, ar unknown} (If yes give war or dates of service) 42 -26-2VF 4 
ic D : Ly = me 2 i bove 
ao ————E————>E>E>EE=aEEEE————= a TF 7 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), and (c).) ty onzt ay poll 
PART |, DEATH WAS CAUSED BY: ao 
) & ry £ (MEDIATE CAUSE (0) METASTA BLADDER MOR > AR 
AD f/f 


Uy DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 

tise ta immediate cause (a), (b} 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Be 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


QA¢ 
¢ Lan) 
19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 USES OF DEATH? 
a) FEB. 68 Metastatic tumor vst] Noy ane 


2). ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18.) 
arene (Cause OF DEATH HOUR A.M. Month Doy Year 
(lf either, natity medical exominer) P.M. 19 


2id. INJURY OCCURRED | 2te. PLACE OF INJURY (& HOME, FARM, STREET, Mase 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while ] OFFICE BUILDING, ETC. 


fat work — _at work. 


22a. | certify that (|) (this hospital) ottended the deceased trom 3. OGE 19 , ta.  19_gg_, that (I) (we) last 
saw the deceased alive an-?7_JULY ____19_48, and that in (my) (apiyetinion death Sinkd on the date ond hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


je 3 shauld be detached for use as the burial-transit permit. 
filed with the State Dept. af Health prior ta burial, crematian, or remava 


4 couses stated obove, (I) (we) (did) (didmpt) view the body after death. 

Ss 2b. SIGNATUR| 22c. DATE SIGNED 

— . 

if ATTENDING MED STAFF 

= A Q Lynyr Le A Or, res DEGREE PHYS. GJ oieecror CI pays, 7 JULY 68 

23= ] 72d. PHYSICIAN'S 2 Ze. ADDRESS 

Ml 

2 : EOP enn R, Derb a: Ma bd ow TSA Hasp 

S oS 236 BURIALAREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Tawn) (County) State) 
4 REMOVAL (Specif _ 7 Z oO 

e~" ts P- 7-6 F MIP D - ARAL VD Lol cork - 
veataial 24, FUNERAL DIRECTOR ANE 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

30M REV. 1/68 Ly. Ww ee SI7-11 = A 1968 freorks, ay 


MAARTLANY STATE VEFARIMIEND UF MEAL 
Pe ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fs 


16565 CERTIFICATE OF DEATH 1057 


1. DECEASED-NAME Tost 2a. DATE OF DEATH 
bg Joseph Kent Wilson July — Morhy gg, oy goat 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years TF ONGTR 24 HRS. 


Male Caucasian 12/25/1900 poke ER dee bed] 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? waren SSovever maReigog | COUNTY OF DEATH 
T pele 
cul) Maryland U.S.A. wioowed (| oivorced |] | Prince George's Md 


1 on 
fter death. 


3 
$ > 
P 3 
8 2 
= oe 
i gs 1D. CITY OR TOWN OF DEATH TI NAME OF eer noe INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= = HY ive street at during Woy fife, even if retired. I 
= 283 //| Cheverl Prince “@eo.cen'1 Hospital |" Pasnew le even ifretred) | MBODE 
= So. 
Bst 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CIT-LIMITS? 1 13e. STREET AND NUMBER 
B avs lodmissian) STATE b. COUNTY 
2 §25 atyl'and PEinte George's |Landove sty §OC) ig525 She Rd 
3 $s pS ae evs tt 
& weES 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= d ‘ 4 
eee = Joseph Perry Wilson Georgie Wallis 
ot 
2 836 Tho, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[I7. INFORMANT 8421 She¥4eff Road 
“J ‘oh aH (8s give war ar ‘ser . 
= Fes ee a aki 7 John N. Wilson cabal oat oD ed S 
aod — a eC; r 
2 p= e 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) es nae gy nein 
<« €.2 . DEATH WAS CAUSED BY: 
3. se ee ne IMMEDIATE CAUSE (co) Bilateral Pulmonary Thrombo-embolii 
s £F&s , 
a foes HATO DUE TO, OR AS A CONSEQUENCE OF 
a= s Reactant ny bane ») Congestive Heart failure, 
$e tise ta immediate cause (a), (b), 
€és3e8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ge pts last. os a 
2a vo6 — 
se 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
& an? or 
ze s2e = 43 Yi! Right subdural Hemorrhage. 
S2575 i | 19. DATE OF OPERATION” 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? “]20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
» = 
As 3 ae lz YWSEXX 0 CAUSES OF DEATH? vg 
= = 
2.5 iyo & [2Ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
6 ee= & | DOOR conrerBurins (cause oF eatu HOUR AM. Month Day Year 
y ee oS a (If either, natify medical examiner) PM. 19 
Ss S22 = [2d INTURY OCCURRED] 2ie. PLACE OF INJURY (2 HOME Taki SRE, FACORY.)/21F. LOCATION Street or RFD. No City or Town County State 
so. sf While — Not while OFFICE BUILDING, ETC. 
B@eEso 
ge fat work —_at work 
gt Tre i 
5 i eX 19_ gn ta 19 that (I 
zzs8 22a. | certify that (|) (ebeexteaqaaad) attended the ree fram arene apie OS Pe emp re i Pog Ute 
S530 saw the deceased alive an_July ; 68, Gnd that infmy) foxmtapinian death accurred an the date and haur and fram the 
Heese couses stoted obove, (I) (wex{did) ax) view the body after death, 
Ss Pee 7 7} ‘2c. DATE SIGNED 
eo: s& as er bi. 2. ATTENDING MED. STAFF : 
S2E os Hin fob 2 ecre pi BK decor OO otis OO] guly 11, 1968 
22535 22d. PHYSICIAN'S De. ADDRESS 
2 
ete 2 NAME(TyPe) Don B. Cameron, M. D. 3503 Perry St. Mt, Rainier, Maryland 
Sw Yoz REE — 
2 25 ee 3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=i 
et oer [Buea [7/13/68 Mt. Carmel Upper Marlboro P.G. Md. 


24. FUNERAL DIRECTOR ADDRESS 2S ie bie | 2 ISTRAR' Sg GNAMURE 
VR AT! 68 
30M RE! ma s ‘V1. f 


MARYLAND STATE DEPARIMEN!T UF MEALITT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7TO566 CERTIFICATE OF DEATH 


— 


3 tz ae 
= o = => = —= = 
® £2 1, PLACE OF DEATH 2. USUAL RESID tj (Where deceesed lived, If institutjog: Residence belore edmission) 
ge Corgi e aS CCE a, STATE b. COUNTY 
8 £5 = MARYLAND ii Ou 4 
>s 3 TOV N (if outside/orporata Timi [ e: LENGTH OF STAY IN Tb c. CTY 1d. sae fa corporate limils, writa RURAL and give nearest town) 
ah ee andfgiva nearest lown) 
=v y ae 
5 2s G — = 
£3 (OF HOSPITAL OR INSTITUTION (il nai In hospital, give straat address) d. STREET nd @. 15 RESIDENCE 
; 3 , Vist ON A FARM? 
3 (3% 2.0 Meta! Urals Gre \YPO_ DPeyna Viste frelstren 
= EO! ~ First Middl ri | katt [4 DATE 7 Month 
3 
x 
5 


‘teers a hw Eo bier ran | 


DEATH Te ¥ D 19 5@ 2. 


5, SEX 6. COLOR OR RACE) 7. MARRIED [Never marrico []| & oo OF BIRTH 9. AGE ol al WF UNDER 1 YEAR] IF UNDER 24 HRS. 
maphey) pe | Months] Oays | Hours | Min. 
MK ‘ lef wibowep [7 pivorced [_] Oe i, 187 Sve. J Sie tty oe | 
_ | iar USUAL OCCUPATION (Giva Kind of work] T0b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (County @ State, or bs country) | 12. CITIZEN OF WHAT COUNTRY? 


a dona during most of working life, even if retired) < A 
z F— fF Mn & j— Aa mM Y 
oO 13, es NAME 14, Me. THER’S MAIPEN NAME 
c 
= : 
Tames ey Mollve 5 ae - 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, |FORMANT Address 


(Ilyas givewerordetas ofsarvica) 
a 


(Yes, no, or he 


18. CAUSE OF DEATH [Enter only one ‘cauge per 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {e), 


48 1599 ¢¢ ‘Posie jw. Bpe5h GIRO K.V. (a— 


per boats 1b), end {c “) INTERVAL BETWEEN 
/ y " | "AND DI oe 
bof} } DUE TO, 
Conditions, il any, which en ava lized Ad= L2yr/ " :sC ees es ion 


-transit permit. Then please rer 


geVe rise to immediete couse 
{e), steting the underlying DUETO 
couse lest. (& 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ 7. Ee ae 
— PERFO! Di 
; ue 
js se 


20e, ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature ot injury in Pert | or Part II of item 18.) 


20d. INJURY OCCURRED 
While ‘Not While 
Jat work [_] at work 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
factory, street, ollica bldg., ete.) H 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospit sed from... a 19......, that (I) (ave) last 
saw the deceased alive on......... od lSANG......... and that death occurred at... ...... a on the date stated above. 
22b. DATE 

STAFF SIGNED 


ATTENOING 
PHYS. DIRECTOR 1 pus. 


Cle ‘(2 .D. 
[As Vise Gas Valls A Lanham, bed 
Gee P Cine fae CF, tai wie Ma 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


4 [3025 DIRECT: oe er yas Re rae S925 Pe Bae wwe, 5 1 5 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certify 
director, page 3 should be detached for use as the bur! 


VR AIS (4) 
20M S-63 


7b. ate OF WHAT COUNTRY? 


4S 4 


e Fepirifnent of 


7, BIRTHPLACE (State or — 
country) 
hdd Lon 


t burthygty) «| MONTHS DAYS 
2 YRS. 


MARRIED FE}NEVER MARRIED [_] 
winowed [] —_oivorcéo ([] 


1 MARYLAND STATE QVEFARIMENT UF REALIA 

ems ‘ THe § 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O57 5 

FOR ST. " aly MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH D |. DECEASED-NAME First e lost 2a. DATE KNOWN - Day Year 2b. HOUR 
(I Pr = ij 

g wR OX AS Kt/ GL FL venta Matto FL Ly woe 
é 3. SEX TE RA ‘AJ . DATE OF BIRTH 6. re (in yrors 2c. DATE PRONOUNCED +? 2d. HOUR 
oy pe Prof /3 /FO4 


J a 
9. COUNTY OF DEATH 


(Pe Ch 


Md. 


(Yes, kngwn) {if yes give war or dotes of service) 


16b. SOCIAL TW ie. 


10. CITY OR TOWN OF'DEATI i, NAME i ae lls OR INSTITUTION (If nell hospital Va. USUAT OCCUPATION (Kind af work done “{12b. KIND OF BUSINESS OR 
grff7street uddress) Auring mast af wofkingdife even retired.) | INDUSTRY 
Hk Ma o So—e-oh", po 
130. USUAL RESIDENCE (Where deepased lived, if instigution: ReddAnce beforel Ide) CITY OR TOWN ‘3d. INSIOE CITY UNITS? ]'13e. STREET AND NUMBER =~ 
} admission) STATE MM 13b. COUNT) Y e 7) SUALL, YES 10 oOo s (ome) ic —_— 


14. FATHER'S NAME First Middle Vy, 15. MOTHER'S MAIDEN “be, First Middle Lost 
a ker 2 "i 
Ly 7_¢ AKL . tl U 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 


ADDRES /-2 OO Fa 
(ora 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATE (Enter iorn webtcoaat ‘one cause per 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 
4/6 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


rise to immediote couse (a), ) 
stating the underlying cause 
i a ee 


line ne far (0), (b). (a), (b). and ( ape 


f Medicol Examiner's Office olong with faga 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
“ ‘ Ss 


a hi } 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

n = WAS PERFORMED? Ves (nC) 
& [to. EXTERNAL CAUSE Was 2ib. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part ¥ ar Part 2, Item 1B.) 
& | PRIMARY (_] OR CONTRIBUTING [1] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= [21d INURY OCCURRED] 2le. PLACE OF INJURY (At home, farm, street, 2If LOCATION Street or R.F.D. No. City or Town County State 


weit factory, office building, etc.) 


AT WORK 


22a. { certify thot | taak charge af the remains described obove, heldan Autopsy[={ _ Inspection [C}-~ Inquiry ond in my opinion 
death resulted from: Natural causes [AY Accident [], Suicide (_], Homicide [1], Undetermined manner (_] 


5 ee! CHIEF MEDICAL EXAMINER [] 


mp, ASSISTANT MEDICAL EXAMINER [1] 2b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER B33 &% GES 


ADDRESS(Street, city, town, or county) 7 OL; 


NOT WH 
AT WORK 


ACTUAL 
SIGNATURE 


EXAMINER'S. 

NAME (Type) A 
BURIAL, CREMATION, 
Loo () 


Ne yond! 


oe FUNERAL a 


Ge Ve 
Bilal tt, 


23d. LOCATION Ue 3 wn ae 


2S0, REC'D BY REGISTRAR A REGISTRAR'S fee 
nm 2A JO 0 Klar Kf Per f Dal D dead 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours after death 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File poges |and2 with the Stal 


necessory, pleose execute the certificate, writing the ward ‘‘pendin 
the funerol director. Poge 4 should be forworded to the Chie 


5 may be retoined for your files. 


Last» 
ADDRESS 


VR AISME ( 
JOM REV 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
San DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 te, 
£0968 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10576 


1. DECEASED: NAME Middle 2a, DATE: KNOWN] Month 
(Type or Print) 


Doy 


YER. 5 rank M Wood Sr. DEATH MATED kl 7-14-68 2 BOpm ™ 
So aa" = 3. SEK 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
BS. = fost birthday) Pee HOURS 
Ss Male White —-3-1899 69 yes. pughi 7mm 
eet 4 3 To. BIRTHPLACE mn ar ac 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED BE]NEVER MARRIED ([_} | 9. COUNTY OF DEATH 

- a countr a 

@ 5k aoe ") Fe 7 wioowen C] ovorceo Prince Gaorkets Ma 
fo. ° 2 10. CITY OR i OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (IT not in hospital —] 20. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
ses % : ive street oddress é during gost of working life, pven if retired.) | INDUSTRY ‘ 
as. ee heve mb: ince eorge Hospital ARe RATER, Qa état iow 
Sof 22/ 134. INSIDE CITY UMITS? je. STREET AND NUMBER 
Ss -s £63 
Bs 
ses a ® ff i : 2 vs (1 O | 682] Beaver Dam Road 
sfx es [4 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
poe su * 
a Ra A m4 ff co 4NVENO WN 
B 2 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? . , 2 ” 

= 2 (Yes, no, oyunknown) {If yes give war ar dates of service) 40° La Me. or Rd, sie 
ga Binh gic ick be. yd A vag Hv 
z = = = = 18. CAUSE OF DEATH (Enter nly ane couse per line far (a}, (b), and (c).) aa (iy 
sel ES PART. DEATH WAY AMCOLATE Cause (@)._ Metastatic carcinoma 
c= 3 ihe a 
See f= ; DUE TO, OR AS A conseauENce oF Carcinoma of colon over 8 mo. 
2as ¥ $ Conditions, if ony, which gove 
z ~ ee rise ta immediote cause (a), 0), 
Ss o a 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ose <= last. 
s Ss pe 0) 
Geo 
se ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
Soe eee 95 ak See 
Z2Sv o5 zLJJ 34 
Ss: 8B $ [ida DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= ete 2 s WAS PERFORMED? Ys(] NOCR 
A RA es = 
Ege Ss & alo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18, 

= 2 jury 
ae si ¢_| PRIMARY [_]OR CONTRIBUTING [] HOUR AM, 
Se83s2s B CAUSE OF DEATH P.M. 9 
Zokea s = J2id INJURY OCCURRED [?le, PLACE OF INJURY (At hame, farm, street, DIE LOCATION Street or RFD. No. City or Town County State 
= t< 52 — lien vor a factary, affice building, etc.) 
x2eces AT WORK AT WORK 

2 id = . Fy 5 a . * 
wee ses 22a. | certify that I taak chorge of the remains described obove, heldan Autopsy |], Inspectian Inquiry [_], and in my opinian 
zi see g psy Ps y Op 
2oe3Ga death resulted fropr: Nou ses (3d, Accident FJ, Suicide (J, Homicide (J, Undetermined manner (_] 

eye 

ease 2 CHIEF MEDICAL EXAMINER [_] 

2£s2a tu 

Saas STNATURE td fin. mp, ASSISTANT MEDICAL EXAMINER [_] 226. DATE SIGNED 
5 5 Soa anaes z DEPUTY MEDICAL EXAMINER 7-15-68 
a3 = 2 5 3 NAME (Type) Kehoe MD Riverdale, Md. ADDRESS{Street, city, tawn, or county) 
oe 2Euot | 230. BURIAL, CREMATION, 7 2b. DATE Bc Spy) OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn (County) (State) 
= = Y cpap ec B- cg va C 

ia ola EHRIBR Ash, (aC. 
2 BL ay. 2Saf RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VR AISME aes oar U p 4007 
10M REV. 1/68 i: O IVo0! 


ont 


~~ 
| £0569 sims mo 
FOR STATE Pitss a 


HEALTH DEPT. 


23.6 


1 DEES i Za DATE KNOWN[E] “Mont Day Year [2 HOUR 
jype or Print \: 

Sere n/ V peat ware] AE S198 

PAC 


i a 

3. SEX 4, RACE S. DATE OF BIRTH 6. ae (in = 2c, DATE PRONOUNCED DEAD 2d. OUR 
— ost oytngsy Mo} Dg Year a0 

M |W |Sfot se "Con | LT = a wT /2°h 


farm P hig? 


. : To, BIRTHPLACE (State or foreign] 7b. eng COUNTRY? 8. 7” MARRIED (EANEVER MARRIED [-] | 9. CQUYY OF D o % 
— Qa count Z 

5 mts) AND) ps /> WIDOWED [-] DIVORCED [7] oan (egrvecea ital 
Ee 10. (UY Of TOWN OF DEATH 17 SAVE OF HOSPTA OF SATION (wat whan Ya USUAL OUPAION Kind of work dove 72, KNO OF BIGNESS OR 
a = jt V ee gp Atreet oddress i Hal" t of waAkifiplife, evemif retired.) | IMOUSTRY _ 

2 ] RETO VA rf XP LOLE, AN SE, aera 
iS Tao. USUAL RESIDENCE (Were deceosed lived, if institptign: Resi SIV AR 134, WSK CTY UMTS? 13e. STREET AND NUMBER 

= JG] csmisson) STATE | 13b. COUNTY ZA YES [AN bor EZ /) 

E [ Fi Middle 15, MOTHER'S MAIDEN NAME First Middle Tost 

2 a 

= 


= 

o 

far 
= 


¢ for (a), (b), and (¢).) one pile 


Ay Gis 7A 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) 
ne 


Cohditions, if a which gove . F 
tise to immediate cause (a), . AA 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst 


ee allen) 
Sy Be re) PLL 4, A 
T6e SOCIAL SECURITY NO. | 17. INFORMANT. MORES 7 7 BLY 
773i fr? 9 + O38 
6773S mk’ Pr pls) bA-0tdd 
=m 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
UDO ! ft == =” 


z 
= | 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
¢ s ? 
> = WAS PERFORMED? Ys] woe 
& [lo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
= | PRIMARY [OR CONTRIBUTING [1] HOUR A.M. 
& |_CAUsE OF DEATH P.M. v 
= [21d INJURY OCCURRED | Zle, PLACE OF INJURY (At home, farm, street, ZI LOCATION Street or R.F-D. No. City ar Town County State 
weit NOT WHILE foctory, office building, etc.) 
AT WORK oO AT WORK 


22a, I certify that | tack charge af the remains described abave, held an Autapsy[_], Inspection4-47 Inquiry [ond in my opinion 
death Tesulted fram: Natural causes (AC Accident [, Suicide (J, Ramicide (J, Undetermined manner (_] 


"y 
CHIEF MEDICAL EXAMINER [] A? slawetfe ell 
SIGNATURE tN AAL—7 _yp, ASSISTANT mevicat examiner [)_ 7%, DATE SIGNED Lf 
iN y 


Paluhers DEPUTY MEDICAL EXAMINER I~ A aaae thea 


NAME (Type) DBS 73 7) O A SHOES ADDRESS( Street, city, town, or county) “7 — 3 —Cy [ 


2a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) {Stote) . 
REM 7-6-1968 | Mt Olivet Cemetery Washington, D.C, 
24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VE AISME() Yalley Funeral Home Mt. Rainier, Md. joi -§ (968 {f 


To eeu QDicar EXAMINER: This certificate should be executed within 24 hours after deloy is 


necessary, please execute the certificate, writing the word “pendin P 
the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges lond2 with t 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth 


